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consolidated  company-wide  dispensing  data. 
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Information  Manager  -  you'll  wonder  how  you 
lived  without  it... 
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More  PGDs  not  price  cuts,  says  NPA 

The  NPA  says  a  better  way  to  cut  teenage  pregnancy  rates  is  to  increase  the 
number  of  patient  group  directions  rather  than  reduce  the  price  of  Levonelle 

LPC  appoints  nurse  to  develop  objectives 

North  East  London  LPC  has  appointed  a  nurse  to  help  plan,  develop  and 
implement  the  LPC's  objectives 

New  guidance  spells  out  funding  for  LPS  @ 

Central  funding  of  up  to  £4,000  is  available  for  preparatory  work  for  each 
LPS  proposal  put  forward  by  a  primary  care  trust 

OFT  report  still  high  on  agenda 

PSNC  has  written  to  all  Labour  MPs  following  the  Government's  decision  to 
reject  the  full  recommendations  of  the  OFT  report 


Anridipharm  is  born 

Former  pharmacist  Vijay  Patel  and  his  brother  Bhikhu, 
left,  have  launched  Amdipharm  to  identify  and  market 
medicines  in  areas  which  may  not  be  currently  served 
by  the  mainstream  pharmaceutical  industry 
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A  capital  idea  1  © 

Anne  Hutchings  takes  a  second  look  at  tax  avoidance  measures, 
focusing  particularly  on  capital  gains  tax 

London  calling  31 

The  King's  Fund  has  completed  a  survey  in  North  Last  London 
among  pharmacists  looking  at  the  condition  of  the  profession 
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s  not  price 

cuts,  says  NPA 


Increasing  the  number  of  patient 
group  directions,  rather  than 
reducing  the  price  of  Levonelle,  is 
a  better  way  to  cut  teenage 
pregnancy  rates,  the  NPA  says  in 
response  to  studies  suggesting  the 
OTC  product  price  is  too  high. 

The  call,  from  the  NPA's 
director  of  practice  Collette 
McCreedy,  follows  research 
revealing  that  three  quarters  of 
UK  pharmacists  polled  believe 
the  over  the  counter  price  of 
emergency  hormonal 
contraception  is  prohibitive  for 
teenagers. 

However,  less  than  one  in  five 
of  the  50  pharmacists  polled  say 
that  their  typical  EHC  patient 
falls  into  the  16-19-year-old  age 
bracket  and  around  70  per  cent 
agree  that  EHC  should  not  be 
available  OTC  to  the  under-16s. 
Around  75  per  cent  of 
respondents  say  that  most 
recjuests  for  OTC  EHC  come 
from  women  aged  between  20 
and  29  years. 

Commenting,  Corinne  Wilkins 
from  survey  organiser  Isis 
Research,  said:  "The  morning- 
after  pill  should  be  seen  as  a  last 
resort  and  it  is,  therefore, 
understandable  that  the 
Government  does  not  want  to 
encourage  unprotected  sex  by 
making  the  morning-after  pill  too 
easily  available.  However,  with  76 
per  cent  of  pharmacists  stating 
they  believe  the  current  price  of 


£24  is  prohibitive  for 
teenagers  and  that  most 
women  requesting  the  morning- 
after  pill  OTC  are  in  their  20s,  it 
is,  perhaps,  time  to  reassess 
whether  the  current  price  is 
too  high. 

"While  it  is  unlikely  that  price 
alone  is  putting  teenagers  off 
asking  for  the  morning-after  pill 
OTC,  it  may  well  be  a 
contributory  factor." 

Economists  believe  that  socio- 
economic factors  such  as 
unemployment  have  a  greater 
influence  on  teenage  pregnancy 
rates  than  improved  family 
planning  services.  A  14-year  study 
conducted  in  16  areas  finds  no 
evidence  that  these  services 
reduce  the  under- 16  pregnancy 
rate.  Moreover,  the  Nottingham 
Business  School  research 
published  recently  in  the  Journal 
of  Health  Economics  suggests  that 
conception  rates  are  higher  in 


areas  where  a  greater 
number  of  girls  aged  13-15 
visit  family  planning  clinics. 

The  Family  Planning 
Association  believes  it  would  be 
"outrageous"  if  the  price  of 
Levonelle  had  been  pitched  at 
teenagers.  A  spokesman  said:  "A 
significant  number  of  pharmacies 
supplv  Levonelle-2  under  a 
patient  group  direction  and  the 
under- 16s  can  get  it  free  at  a 
number  of  other  NHS  outlets. 
"Blaming  the  pricing  of  the 
product  for  teenage  pregnancy  is  a 
red  herring." 

The  Department  of  I  lealth  said 
that  the  legislativ  e  change 
allowing  over  the  counter  EHC 
was  not  introduced  as  part  of  the 
teenage  pregnancy  strategy  but  to 
reduce  the  number  of  unwanted 
pregnancies  in  all  women  aged  16 
and  ov  er. 

For  more  information:  

www.mfo.doh.gov.uk/doh/info.nsf/news 


NPA  refutes  EHC  supply  allegations 


The  NPA  is  refuting  suggestions 
that  pharmacy  supply  of 
emergency  hormonal 
contraception  falls  short  of  the 
required  mark. 

Colette  McCreedy,  NPA 
director  of  practice,  asked  what 
evidence  there  is  that  pharmacy 
av  ailability  of  EHC  is 
inappropriate.  "We  absolutely 
refute  the  suggestion  that 
pharmacy  supply  of  EHC  under 
a  patient  group  direction  is  not  all 
it  should  be  in  terms  of 
appropriate  supply  and  advice." 

Ms  McCrecdy's  remarks  follow 
i  eports  in  last  weekend's  The 
( Observer  newspaper  stating  that 


nurses  doubt  that  quizzing  young 
girls  in  a  crowded  pharmacy 
allows  the  time  and  privacy  to  go 
through  preventative  health 
messages  about  unprotected  sex 
or  risky  behaviour. 

The  report  quotes  an  RCN 
source  as  saying  that  some  people 
think  that  selling  the  morning- 
after  pill  over  the  counter  is  not 
best  practice  and  that  the  advice  is 
not  as  good  as  a  nurse  would  give. 

The  Royal  College  of  Nursing 
Adolescent  Health  forum  was 
pressing  for  an  assessment  tool  to 
be  developed  and  used  prior  to 
the  provision  of  emergency 
contraception. 


In  response,  the  NPA  reiterates 
that  pharmacists  already  have 
assessment  tools  in  place  for 
supplying  EHC,  and  adds  that 
there  are  studies  to  suggest  that 
these  produce  a  more  complete 
patient  history  that  nurses  do. 

This  is  backed  by  the 
Department  of  Health  which 
states  that  initial  concerns  that 
the  women  would  be  too 
embarrassed  to  discuss 
emergency  contraception  in  the 
community  pharmacy  setting 
have  proved  unfounded.  It  adds 
that  ov  er  90  per  cent  of 
pharmacies  have  an  area  where 
confidential  advice  can  be  sjiven. 


Pharmacist 
pleads  not 
guilty 

A  pharmacist  from  Maidenhead, 
Berkshire,  has  entered  a  not  guilty 
plea  at  Reading  Crown  Court  to 
charges  of  murdering  three  of  her 
four  children. 

The  first  child  of  Trupti  Patel 
and  her  husband  Jayant  was  born 
in  1995  and  is  the  only  one  to 
survive.  Three  other  children  born 
between  1997  and  2001  all  died 
shortly  after  birth  but  the  death  of 
the  third  child,  a  girl,  made 
hospital  authorities  suspicious.  A 
post  mortem  examination  on  her 
revealed  four  fractured  ribs  w  hich 
prosecutor  Paul  Dunkels  QC  said 
"were  consistent  with  an  adult's 
hands  squeezing  the  baby's  chest". 
The  trial  could  take  up  to  six  weeks. 


Prescribing 
competencies 
for  PCTs 

A  group  of  pharmacists  is 
developing  competencies  for  PCTs 
to  use  in  medicines  management, 
pharmacy  and  prescribing.  The 
.Medicines  Management  Pharmacy 
and  Prescribing  Significant  Issues 
Group  is  working  closely  with  the 
Commission  for  Health 
Improvement/ CHAI  so  that  the 
competency  framework  will 
complement  the  CHI  inspection 
process. 

For  more  information:  

www.natpact.nhs.uk 

E-mail:  heather.gray@seherts-pct.nhs  uk 

Tel:  01992  706156. 


AAH  will  go 
to  USA 

AAH  Pharmaceuticals  has 
changed  the  venue  of  its 
convention  at  the  end  of  May 
from  Singapore  to  Southern 
California. 

The  decision  was  taken  due  to 
the  continuing  SARS  epidemic  in 
the  Far  East. 

The  convention  will  now  be 
held  at  the  Ritz  Carlton  Laguna 
Niguel  on  the  coast  between  San 
Diego  and  Eos  Angeles. 

For  more  information:  

Tel:  020  7936  8451. 
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Hemant  Patel  was  appointed  as  the  new  NPA  chairman  and  Ashok  Soni  as  the  new  NPA  vice-chairman  this  week. 
Pictured,  from  the  left,  are:  outgoing  chairman  Terry  Hannawin,  Ashok  Soni,  Hemant  Patel  and  Wally  Dove,  who 
was  re-appointed  as  treasurer 


chairman 
says  keep  up 
OFT  fight 

Newly-elected  NPA  chairman 
I  lemant  Patel  has  issued  a  call  to 
action  to  all  members  asking  them 
to  maintain  the  pressure  on  MPs 
over  I  he  OFT's  report  into 
pharmacy  control  of  entry. 

I  lemant  Patel  said:  "We  arc- 
now  engaged  in  a  complex  process 
that  has  still  a  long  \\a\  to  run 
For  that  reason,  the  campaign 
must  continue  with  the  same 
vigour  and  purpose." 

In  addition,  the  NPA  board  said 
at  its  April  meeting  that  although 
there  was  a  groundswell  of 
support  for  local  pharmacies,  the 
Government  had,  by  calling  for  a 
balanced  package  of  measures, 
sought  to  "take  the  heat  out  of  the 
situation  so  as  to  allow  the 
deregulation  agenda  to  be 
reconsidered  without  the  public 
pressure". 


LPC  employs  nurse  to 
develop  pharmacy  services 


North  Past  London  LPC  has 
appointed  a  nurse  to  help  plan, 
develop  and  implement  the  LPC's 
objectives. 

Gary  Boorman,  NEL  LPC 
chairman,  said  that  Anne 
Levington,  who  was  appointed  as 
the  LPC's  community  pharmacy 


project  and  liaison  manager  this 
week,  would  enhance  the  LPC's 
ability  to  "relate,  penetrate, 
understand  and  converse  with 
other  professions"  ami  would 
"enrich  relationships  with  other 
stakeholders". 

Ms  Levington  suggested  that 


Society's  assets  up  20pc 


The  Royal  Pharmaceutical 
Society's  net  assets  increased  by 
more  than  20  per  cent  in  2002 
compared  to  the  previous  year. 
Net  assets  were  valued  at  £13.24 
million  last  year  compared  to  just 
over  £llm  in  2001,  show  figures 
published  this  week. 

Fixed  assets  at  the  end  of  2002 
were  £7. 3m.  Net  current  assets, 
after  creditors  amounts,  were 
£6.77m,  up  from  £4.61m  in  2001. 

Total  income  for  the  year  was 
/,26.31m,  an  increase  of  23  per 
cent  on  last  year's  £21. 38m. 
However,  expenditure  increased 
b\  nearlj  16  per  cent  to  £23. 89m. 

Employee  costs  increased  by  5.3 
per  cent  to  £}). 62m  w  hile  staff 


numbers  were  up  by  14.3  per  cent. 

Among  the  secretary,  registrar's 
and  directors'  remuneration  one 
person  was  paid  between 
£  1 10,000  and  £\  1 3,000  and  two 
were  paid  between  £100  and 
£105,000. 

•  Members  wishing  to  ask 
questions  about  the  Society's 
accounts  must  do  so  before  the 
AGM  for  the  first  time  this  year  to 
allow  responses  to  be  researched. 
Submit  questions  in  w  riting  by 
post  to  Hugh  Mitchell,  director  of 
resources,  or  by  e-mail  to 
accounts2002@rpsgb.org.uk  by  4pm 
on  May  0. 

For  more  information:  

www.  rpsgb  org.  uk 


part  of  her  remit  would  be  to  help 
develop  a  public  health  role  tor 
community  pharmacists  "that  will 
make  pharmacy  services  even 
more  relevant  to  the  many  varied 
needs  of  the  community". 

She  added:  "This  w  ill  ensure 
an  improved  customer  experience 
and  ensure  that  community 
pharmacists  w  ill  make  a  highly 
significant  contribution  to  the 
developing  pharmacy  agenda." 

Ms  Levington,  who  has  worked 
with  PCTs  for  the  past  13  years  as 
a  community  health  visitor,  added: 
"I  do  believe  that  PCTs  will  be 
looking  at  pharmacy  based 
initiatives,  and  how  services  can 
integrate  and  complement  service 
provision." 


Update  MCQ  enclosed 

This  week's  issue 
contains  the  MCQ. 
for  the  following 
Pharmacy  Update 
articles  published 
in  April: 

•  Diuretics  (1266) 
Tinnitus  and  vertigo  (1267) 

•  Case  study  (1268). 
Pharmacy  Update  is  a  distance 

learning  programme  accredited 
by  the  College  of  Pharmacy 
Practice.  Previous  modules  can 
be  accessed  on 
www.dotpharmacy.com. 

Further  information  about 
enrolling  is  available  from  Mary 
Prebble  on  01732  377269. 

The  Pharmacy  Update  MCQ. 
and  phone  marking  service  arc 
supported  by  Genus 
Pharmaceuticals. 


C&D  urinary  incontinence  tutorial 


Brush  up  on  your  knowledge  of 
urinary  incontinence  with  this 
week's  CPP-accredited  tutorial 
supported  by  SCA  Hvgiene 
(see  p24~25). 

This  is  the  second  tutorial  in  a 
series  of  three  looking  at 
incontinence  issues  The  first  -  on 


March  8  -  looked  at  benign 
prostatic  hyperplasia  and  can  be 
viewed  on  C& D's  w  ebsite 
www.dotpharmacy.com. 

For  more  information:  

www.  dotpharmacy.  com 

E-mail:  mprebble@cmpinformation.  com 

Tel:  01732  377269. 
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Contractor 
fraud  down 

Fraud  bv  NI  IS  professionals  has 
been  cur  by  18-30  per  cent,  leading 
to  the  recovery  of  £b  million  from 
contractors  committing 
prescription  fraud,  according  to 
the  XHS  Counter  Fraud  Service 
Performance  Statistics  1999-2002. 

These  also  show  that  £9m  in 
contractor  prescription  fraud  was 
prevented  between  March  2002 
and  1999. 

Point  of  dispensing  checks  over 
the  same  period  reduced  patient 
prescription  fraud  by  41  per  cent 
to  £69m.  The  target  is  to  increase 
this  figure  to  50  per  cent  bv 
2002/2003,  says  the  CFS. " 

For  more  information:  

www.doh.gov.uk/dcfs/ 
dcfsperfstats9901.pdf 


Updated  guidance  spells 
out  PCT  funding  for  LPS 


Central  f  unding  of  up  to  £4,000  is 
available  for  preparatory  work  for 
each  LPS  proposal  put  forward  by 
a  primary  care  trust. 

This  is  for  expenses  incurred 
before  the  proposal  is  submitted. 
If  the  proposal  is  approved, 
further  central  funding  of  up  to 
£8,000  is  available  on 
implementation.  But  no  funding 
will  be  available  for  preparing 
outline  proposals  as  these  are  only 
designed  to  test  ideas. 

New  LPS  guidance  published 
this  week  explains  that  PCTs  will 
handle  claims  for  funding  of 
preparatory  work  and  set  out  the 
conditions  under  which  funding 


may  be  given,  bearing  in  mind 
that  national  funds  are  limited. 

Central  funding  for  LPS  pilots 
will  be  provided  by  an  annual 
LPS  allocation  to  the  PCT 
unified  budget.  Allocations  are 
based  on  the  value  of  the 
predicted  level  of  dispensing  if 
provided  under  pharmaceutical 
services  (PhS). 

In  LPS  both  parties  agree  a 
range  and  level  of  services  to  be 
provided  for  a  sum  of  money. 
There  is  no  automatic  link 
between  dispensing  volume  and 
remuneration  and  PCTs  mav,  if 
they  wish,  offer  incentives  as  part 
of  the  agreement. 


The  formula  to  be  used  in  PCT 
allocations  is  available  on  the  LPS 
website  (see  below).  It  takes 
account  of  the  full  range  of  fees 
and  allowances,  including  the 
professional  allowance  and 
payments  under  the  Essential 
Small  Pharmacies  scheme.  It  also 
includes  an  uplift  in  line  with 
uplift  of  the  global  sum. 

The  latest  guidance 
incorporates  all  the  secondary 
legislation  made  throughout  the 
year  and  expands  on  some  aspects 
of  the  processes  involved. 

For  more  information:  

www.doh.gov.uk/ 
localpharmaceuticalservices 


Nelson's,  the  UK's  oldest 
homoeopathic  pharmacy, 
has  undergone  an 
extensive  refurbishment 
and  added  a  new  clinic. 
The  pharmacy,  based  in 
Duke  Street,  London,  will 
continue  to  offer  a  hand 
dispensed  homoeopathic 
prescription  service  while 
the  clinic  will  offer 
customers  therapeutic 
health  advice  and  a 
consultation  service  in  a 
range  of  complementary 
therapies.  Pictured  is 
retail  pharmacy  manager 
Lindsey  Carter,  left, 
speaking  to  a  customer  in 
the  new  Nelson's  store 


Public  ADR  reporting  trial 
begins  via  NHS  Direct 


An  NHS  Direct  call  centre  in 
South  London  has  become  the 
first  site  to  trial  patient  reporting 
of  adverse  drug  reactions  in 
the  NHS. 

Launching  the  scheme  in 
Beckenham  last  week,  health 
minister  David  Lammy  said: 
"Today  marks  an  important 
step  in  putting  patients  in 
England  at  the  heart  of  systems 
for  promoting  and  protecting 
public  healthcare  by  enabling 
them  for  the  first  time  to  report 


suspected  Al  )Rs.  Rather  than 
having  to  go  to  a  GP,  patients  can 
quickly  access  advice  and  report 
reactions  that  can  help  to  improve 
our  knowledge  of  the  safe  use  of 
medicines." 

Patient  reports  of  ADRs 
follows  the  extension  of  the 
scheme  last  October  to 
include  nurses  as  well  as  the 
introduction  of  the  electronic 
yellow  card. 

For  more  information:  

www.mhra.gov.uk 


,  Question 


in  association  with 


UniChem 


Last  week  we  asked  you:  "UniChem  has  launched  a 
discount  scheme  that  rewards  customers  with  free  services. 
Which  of  the  following  would  be  most  valuable  to  you?" 
You  replied  (see  right): 

This  week's  question:  Levonelle's  price 
has  been  criticised!  for  limiting 
teenager  access  to  EHC.  Do  you  think 
medicine  prices  should  be  used  as  a 
deterrent  against  inappropriate  use? 

1  Never  or  very  rarely  O  For  medicines  liable  to  misuse  only 
~  For  most  or  all  medicines 

You  can  record  your  vote  on  our  website:  www.dotpharmacy.com. 
You  have  until  noon  on  May  6  to  cast  your  vote.  We  will  publish 
the  results  in  C&D,  May  10. 


What  you  told  us 


NHS  survey 
by  Lib  Dems 

The  Liberal  Democrats  have 
surveyed  5,000  Welsh  NHS 
patients  about  prescription  charges 
and  eye  tests  after  Welsh 
politicians  indicated  that  they 
wanted  to  abolish  both  charges. 

The  survey  found  that  more 
people  had  been  discouraged  from 
having  their  eyes  tested  regularly 
because  of  the  £20  fee  than  had 
been  deterred  from  collecting 
medicines  because  of  the  cost. 

Some  26  per  cent  said  they  had 
been  deterred  from  collecting 
medicines,  while  54  per  cent  said 
they  had  not  experienced  such 
problems.  39  per  cent  had  been 
deterrred  by  the  eye  test  charge. 
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Flixonaseld 


New  Flixonase  Allergy  Nasal  Spray,  a  complete  all-round  treatment  for  airborne 
allergy,  is  now  yours  to  recommend.  So  now  you  can  offer  up  to  24  hours'  relief  of 
itchy  eyes,  runny  nose,  sneezing,  nasal  congestion,  sinus  discomfort  and  that 
groggy  headed  feeling,' 8  by  treating  the  whole  of  the  allergy  response.5  And  all  in 
one  daily  dose.  What  other  allergy  answer  could  you  wish  for? 


Relief  from 
airborne  allergy 
symptoms 


fluticasone  propionate 


nti  allergy  relief  is  now  complete 


Flixonase  Allergy  Nasal  Spray  Product 
Information.  Presentation:  Aqueous  nasal  spray 
suspension  containing  50  micrograms  of  fluticasone 
propionate  per  spray.  Uses:  Prevention  and 
treatment  of  allergic  rhinitis.  Dosage  and 
administration:  Intranasal  use  only.  Adults  and  the 
healthy  elderly:  Two  sprays  into  each  nostril  once  a 
day,  preferably  in  the  morning.  Use  twice  daily  if 
required.  Do  not  use  more  than  4  sprays  a  day  in 
each  nostril.  Prophylaxis  of  allergic  rhinitis  requires 
treatment  before  contact  with  allergen.  Children 
under  18  years:  Not  to  be 
used.  Contraindications: 
oSmithKiine    Known  hypersensitivity  to 


ingredients.  Precautions:  If  symptoms  have  not 
improved  after  7  days  or,  if  symptoms  have  improved 
but  are  not  adequately  controlled,  consult  a  doctor. 
Not  be  used  for  more  than  3  months  continuously 
without  consulting  a  doctor.  Consult  a  doctor 
before  use  in:  concomitant  use  of  other 
corticosteroid  products,  nasal/sinus  infection,  recent 
nasal  injury/surgery,  nasal  ulceration.  Risk  of  adrenal 
suppression  with  higher  than  recommended  doses. 
Significant  interactions  between  fluticasone 
propionate  and  potent  inhibitors  of  the  cytochrome 
P450  3A4  system,  e.g.  ketoconazole  and  protease 
inhibitors,  such  as  ritonavir,  may  occur.  This  may 
result  in  increased  systemic  exposure  to  fluticasone 


propionate  Side  effects:  Dryness  and  irritation  of 
the  nose  and  throat,  unpleasant  taste  and  smell, 
headache  and  epistaxis.  Hypersensitivity  reactions 
including  skin  rash  and  oedema  of  the  face  or 
tongue.  Rarely  anaphylaxis/  anaphylactic  reactions 
and  bronchospasm.  Extremely  rarely  nasal  ulceration 
and  nasal  septal  perforation  usually  following 
previous  nasal  surgery.  Pregnancy  and  lactation: 
Do  not  use  except  with  medical  advice.  Legal 
category:  P.  Product  licence  number:  PL 
10949/0360.  Product  licence  holder:  Allen  & 
Hanburys,  Stockley  Park,  Middlesex,  UB11  1BT. 
Further  information  available  on  request  from 
Medical  and  Consumer  Affairs,  GlaxoSmithKline 


Consumer  Healthcare.  Brentford,  Middlesex,  TW8 
9GS.  Package  quantity  and  RSP:  60  spray  pack 
£6.79.  Date  of  preparation:  December  2002. 
Flixonase  is  a  registered  trademark  of  the 
GlaxoSmithKline  group  of  companies. 
References:  1,  Data  on  file,  FNM30033.  2.  Dolovich 
J  ef  a/.  Resp  Med  1990;  84:  31-32.  3.  van  Bavel  JH 
ef  a/.  Ann  Allergy  Asthma  Immunol  1997;  78:  128. 

4.  Gehanno  P  et  al.  Allergy  1997;  52:  445-450. 

5.  Nathan  RA  ef  al.  Ann  Allergy  1991:  67:  332-338. 

6.  Vervloet  D  ef  al.  Clin  Drug  Invest  1997;  13:  291- 
298.  7.  Data  on  file,  FNM40184  and  0185.  8  Ratner 
PH  ef  a/.  J  Fam  Pract  1998: 47: 118-125.  9.  Howarth 
PH.  Allergy  2000:62:  6-11. 


Instant  Pain  and  Pressure  Relief 

Hydra-Gel  is  a  new  patented  technology  in  FootGare. 
The  unique  properties  of  Hydra-Gel  provide  instant 
pain  and  pressure  relief  from  blistehs  and  corns,   

Superior  Cushioning  Protection  _  _ 

New  Scholl  Hydra-Gel  technology  plasters  are  proven 
to  provide  superior  cushioning  protection'. 

Invisible  Gel  Technology 

Scholl  Hydra-Gel  plasters  are  transparent  and  slim-,  - 
making  them  very  discreet  to  wear. 


,-;  in  impactful  shelf  ready  units,  which  are  ideal  for  - 
..counter  tops  or  first  aid  fixtures- 

Consumer  advertising  commences  May. 
Stock  up  now.  LJ  Li-L-i  
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Thisweek 


OFT  report  still 
high  on  agenda 


PSNC  has  written  to  all  Labour 
MPs  following  the  Government's 
deeision  to  reject  the  full 
recommendations  of  the  OFT 
report. 

In  her  letter  to  MPs,  PSNC 
chief  executive  Sue  Sharpe  said 
that  pharmacists'  concerns  about 
the  risks  of  deregulation  are  not 
reflective  of  resistance  to  change. 
'We  have  ourselves  identified 
areas  for  improvement.  The 
central  issue  is  whether 
community  pharmacy  service 


provision  should  be  planned  or 
left  to  free  market  forces. 

"We  believe  that  the  case  for 
planning  of  services  is 
overwhelming.  Pharmacy  is  an 
intrinsic  and  vital  part  of  primary 
care.  The  under-utilisation  of 
such  services  is  now  being 
addressed,  and  pharmacies  have 
the  potential  to  contribute 
speedily  to  measurable 
improvements  for  patients,  if  they 
are  properly  integrated  into 
primary  care  service  planning." 


UniChem  Portfolio  latest 


UniChem  has  given  more 
information  about  its  soon-to-be 
launched  Portfolio  service  (C&D 
April  26,  plO). 

Portfolio  brings  together 
UniChem  services  including 
Pharmacy  Alliance,  Counter 
Attack  and  CPI+  into  one  package 
and  rewards  customers  for  their 
loyalty  to  UniChem  with  a 
tailored  package  of  support  for 
their  business,  say  s  the  wholesaler. 

From  July,  pharmacists  will  be 
offered  an  increasing  range  of 


business  benefits  w  ithin  three 
categories  -  retail,  dispensary  and 
support.  Depending  on  the  value 
of  business  placed  with 
UniChem,  pharmacists  will 
receive  free  business  support 
including  financial  advice, 
assistance  with  tinning  and  retail 
advice. 

The  more  business  a  pharmacy 
places  with  UniChem,  the  more 
support  it  w  ill  be  entitled  to.  The 
figures  quoted  last  week  are 
purely  illustrative,  says  UniChem. 


Local  MP  Clare  Ward 
opened  Watford-based 
wholesaler  Sigma 
Pharmaceuticals'  new 
building  last  Thursday. 
The  new  premises  house 
several  staff  facilities 
including  a  gymnasium,  a 
TV  room  and  a  function 
room.  Sigma 
Pharmaceuticals' 
managing  director  Bharat 
Shah  is  pictured  with  Ms 
Ward  at  the  unveiling  of 
the  plaque 


Rowland's  survey  figures 


Figures  supplied  to  Ci£>D  about 
the  Row  lands  survey  on  customer 
experience  prior  to  the 
introduction  of  its  new  look 
{C&D  ipril  12,  pi  3)  related  to 
actual  responses  rather  than 
percentages.  Hence  the  response 
rates  as  quoted  in  the  article 
should  have  read:  "The 


proportion  of  customers  rating 
the  old  style  stores  as  attractive 
was  13.3  per  cent,  11.1  per  cent 
felt  that  the  chain  had  a  good 
range  of  products;  w  hile  77  per 
cent  considered  the  staff  friendly, 
and  70  per  cent  considered  them 
professional.  Just  over  60  per  cent 
felt  thev  got  good  advice." 
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Do  your  herbal  homework 

Traditional  medicines  are  coming  in  from  the 
cold,  says  Sheila  Kelly,  director  of  the 
Proprietary  Association  of  Great  Britain 


In  the  week  that  market  researcher 
Mintcl  announced  the  UK 
herbal  medicines  market  is 
now  worth  £140  million,  the 
European  Commission  has 
produced  its  latest  version 
ol  the  herbal  medicines 
directive. 

That  the  EU  w  ill  adopt 
the  directive  is  w  ithout  doubt 
now.  The  European  Medicines 
Evaluation  Agency,  based  at 
Canary  Wharf,  is  already  setting 
up  a  new  scientific  committee  to 
deal  with  herbal  medicines.  In  the 
VK,  the  Medicines  and  Health 
Products  Regulatory  Agency 
is  working  hard  behind  the 
scenes  to  help  companies  new 
to  medicines  regulations  to 
adjust  to  the  new  system. 

The  next  stage  is  a  common 
position  by  the  Council  of 
Ministers,  a  second  reading  in 
the  European  Parliament  and 
adoption  of  the  final  directive, 
around  this  time  next  year. 

So  what  does  this  mean  for 
pharmacy?  Why  bother  with 
this  market?  Well,  to  put  this 
in  perspective,  the  herbal  market 
is  now  nearly  twice  as  big 
as  smoking  cessation  and  two- 
thirds  the  size  of  the 
indigestion  market. 

What  makes  it  interesting  is 
that  this  £140m  market  has 
been  achieved  despite  the  fact 
that  the  majority  of  the  products 
in  the  UK  have  been  marketed 
as  food  supplements  or  as  exempt 
herbal  products  for  w  hich  no 
medical  claims  are  made.  This 
has  meant  the  market  has  been 
restricted  to  knowledgeable 
consumers  who  have  picked 
up  their  information  from 
books,  articles  and  other 
sources. 

With  more  information 
on  the  packs  and  advertising- 
permitted,  herbal  products 
are  set  to  become  more 
mainstream  and  of  interest 
to  those  looking  for  a  milder  or 
green  alternative  to  "chemical" 
medicines  for  problems  like- 
coughs  and  colds,  indigestion, 
insomnia,  skin  problems 


and  e\en  pain  relief 

If,  like  me,  the  mention  of 
herbal  medicines  brings  back 
visions  of  Eatin  names,  dusty 
specimens  in  the  pharmacognosy 
lab  and  vague  recollections 
about  glandular  trichomes  then 
a  bit  of  catching  up  will  be 
necessary,  but  it  shouldn't  be 
any  harder  than  learning  about 
a  new  \S A II )  or  antibiotic. 
The  good  news  is  that  the 
evidence  base  is  one  that 
pharmacy  already  ow  ns. 

When  the  directive  is 
implemented,  the  claims  that 
will  be  allowed  will  be  based  on 
their  traditional  use,  not  clinical 
studies,  and  (hat  use  will  have 
been  established  by  at  least  30 
years  on  the  market. 

The  e\  idence  needed  for  the 
issue  of  a  marketing  authorisation 
is  a  listing  of  the  product  or  its 
ingredients  in  sources  such  as  old 
versions  of  Martindale.  Most  of 
the  herbal  products  already  on 
the  UK  market  will  be  able  to 
establish  this. 

So,  colleagues,  we  have  no 
excuse  and  perhaps  plenty  to 
gain  by  doing  a  bit  of  homework 
and  working  out  where  ingredients 
like  w  ild  lettuce  tit  in  the 
pharmacists'  armamentarium. 

Brands  like  Senokot,  Fybogel, 
Karvol,  Olbas  Oil  and  Yick's 
VapoRub  show  that  products 
with  herbal  ingredients  can 
be  successful  and  consumers 
will  trust  them  and  buy  them. 

If  we  start  treating  the  new 
herbal  products  as  part  of  the 
spectrum  of  self  medication,  and 
not  as  just  an  alternative,  this 
market  can  develop. 
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Parallel  import  firms  slam 
EU  'ban'  on  new  members 


European  parallel  importers  have 
criticised  a  'special  mechanism' 
written  in  the  accession  treaties  of 
the  eight  central  and  east 
European  countries  joining  the 
EU  in  2004  as  tantamount  to  an 
export  ban. 

The  clause  appears  in  the 
company  law  chapters  of  the 
accession  treaties  for  the  Czech 
Republic,  Estonia,  Latvia, 
Lithuania,  I  Iungary,  Poland, 
Slovenia  and  Slovakia,  which  are 
due  to  join  the  EU  on  May  1, 
2004.  This  states  that  holders,  or 
beneficiaries  of  a  patent  or 
supplementary  protection 
certificate  (SPC)  for  a 
pharmaceutical  product  filed  in  a 
member  state  at  a  time  when  such 
protection  could  not  be  obtained 
in  the  new  member  states  for  that 
product,  may  rely  on  the  rights 
granted  by  that  patent  or  SPC  in 
order  to  prevent  the  import  and 
marketing  of  that  product  in  the 
member  state/ s  where  the 
product  in  question  enjoys 
protection. 

This  applies  even  if  the  product 
was  put  on  the  market  in  that  new 
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New  name 
agreed  for 
Gehe 

Shareholders  at  Gehe's  AGM  have 


v/ww.qehede 
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member  state  for  the  first  time  by 
him,  or  with  consent. 

A  second  paragraph  adds  the 
constraint  that  any  person 
intending  to  import  or  market  a 
pharmaceutical  product  covered 
by  the  first  paragraph  in  a 
member  state  where  the  product 
enjoys  patent  protection  shall 
demonstrate  that  one  month's 
notice  has  been  given  to  the 
holder  or  beneficiary  of  such 
protection. 

The  European  Association  of 
Parallel  Traders  in  Medicines 
(EAEPC)  believes  the  move 
detracts  from  the  EU  principle  of 
free  movement  of  goods  and  is  a 
"baffling"  step  up  from  the  fixed 
three-year  ban  imposed  on  Spain 
and  Portugal  on  their  earlier 
accession  to  the  EU.  Calling  the 
change  imprecise  and  open- 
ended,  the  EAEPC  says  the  move 
penalises  distributors  that  want  to 
offer  better  deals  on  medicines  to 
patients  and  healthcare  systems  in 
Western  Europe. 

The  change  falsely  assumes  that 
patent  protection  in  the  accession 
countries  is  weak,  that  transitional 


IT 

Nexphase  V6 
launched 

With  over  4,000  users  of  its 
Mediphase  and  Nexphase 
pharmacy  management 
systems,  Enigma  Health  has 
released  the  latest  version  of  its 
N  e  x  p  h  a  s  e  Wi  n  d  o  w  s-  b  a  se  d 
system. 

As  well  as  labelling, 
endorsing,  ordering,  stock 
control  and  MDS,  Nexphase 
Version  6  also  includes  new  ideas 
in  pharmacy  management  such  as 
Scriptserve,  a  repeat  prescription 
management  application;  Enigma 
Market,  a  new  source  of 
information  and  training  for 
pharmacists;  and  Nexphase 
Group  Management,  a  secure 
web-based  system  for  managing 
and  reporting  on  groups  of 
pharmacies. 

Simon  Edwards,  chief  executive 
of  Enigma  Health,  said 
"Nexphase  Version  6  represents  a 
step  change  for  pharmacy  in  the 
UK  and  outclasses  other  systems. 
It  delivers  real  commercial 
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protection  against  east-west 
parallel  trade  is  necessarv  due  to 
the  late  onset  of  patent  protection 
in  the  accession  countries,  and 
that  very  low  prices  in  the 
accession  countries  will  result  in  a 
flood  of  parallel  imports,  said 
EAEPC  secretary-general  Donald 
Macarthur.  "The  special 
mechanism  is  nothing  more  than 
an  export  ban  designed  to  benefit 
western  multinational 
pharmaceutical  companies  by 
protecting  them  from  free  and  fair 
competition  -  the  European 
consumer  is  the  loser  from  this. 

"  This  discriminates  against  and 
between  social  healthcare  systems 
in  the  EU-15  and  it  will  almost 
certainly  lead  to  battles  over 
clarification  at  the  European 
Court  of  Justice." 

Delighted  by  the  vote  in  favour 
of  research-based  pharmaceutical 
industries  worldwide,  the 
Association  of  the  British 
Pharmaceutical  Industry  said 
parallel  imports  cost  the  UK 
industry  £1  billion  a  year. 

For  more  information:  

ivwiv.eaepc.org 


system 


Nexphase:  "A  step  change  for 
pharmacy" 

benefits  through  information 
availability,  efficiency 
improvements  and  patient 
communication  tools." 

Nexphase  Version  6  will  be 
available  to  all  pharmacies  and  can 
transmit  orders  to  all  major  UK 
wholesalers. 

O  Maurice  Leaman  has  left 
Enigma's  board  of  directors. 
Ahmed  Saley,  the  other  co- 
founder  of  Enigma  Health, 
continues  to  provide  pharmacy 
support  on  a  consultancy  basis. 

For  more  information:  

Tel:  01932  589904. 

E-mail:  info@enigmahealth.co.uk 


EUROPE 

Generics 
firms  call 
for  more 
competitive 
EU  law 

European  generic  manufacturers' 
representatives  have  rejected  a 
revised  proposal  that  maintains  a 
10+1  year  patent  protection  for 
pharmaceuticals  and  are  calling  on 
EU  member  states  to  work  out  a 
solution  that  stimulates 
pharmaceutical  competition  and 
ensures  medicine  affordability. 

According  to  the  European 
Generics  Association,  the  EC 
proposal  for  a  Directive  on 
Medicinal  Products  for  Human 
Use  (amending  2001/83/EC), 
which  is  currently  being 
reviewed  by  EU  member 
states,  fails  by  not: 
I  implementing  an  amendment 
allowing  generics  to  start 
registration  procedures  eight 
years  after  the  originator  product's 
first  market  authorisation  but 
preventing  actual  marketing  of 
the  product  until  10  to  1 1  years 
after  first  authorisation.  This 
is  despite  a  majority  MEP  vote 
to  the  contrary,  says  the 
EGA 

O  seriously  tackling 
disharmonisation  of  product 
information  of  originator  products 
-  one  of  the  biggest  obstacles  to 
generic  registrations 
O  defining  innovation  or 
significant  clinical  benefit  -  terms 
that  are  important  for  defining 
periods  of  additional  market 
protection 

O  allowing  generic  versions  of 
patented  medicines  to  be 
manufactured  for  export  to  least 
developed  countries  facing  a 
healthcare  emergency. 

The  EGA  adds  that  the 
proposed  'Bolar'  provision,  that 
allows  generic  development  work 
during  the  patent  period,  does  not 
cover  the  registration  process  and 
the  approval  of  the  generic  itself 
during  the  patent  period,  despite 
the  fact  that  this  is  allowed  in  all 
EU  member  states. 

Acknowledging  that  the 
introduction  of  a  European 
Reference  Product  will  facilitate 
continued  marketing  of  certain 
affordable  generic  medicines 
in  candidate  countries  after 
EU  accession,  the  EGA  is 
calling  on  EU  member  states 
to  adopt  a  more  balanced 
approach  to  medicines  policy. 


voted  to  change  the  European 
pharmaceutical  distributor's 
parent  company  name  to  Celesio 
AG,  and  from  May  1  Gehe  UK 
will  also  be  renamed  as 
Admenta  UK  pic. 

"I  am  delighted  that  our  new 
name  has  had  so  much  support 
from  our  shareholders,"  said  I  )r 
Fritz  Oesterle,  chairman  of  the 
management  board. 

"The  new  group  structure 
now  reflects  the  international 
orientation  of  the  pharmaceutical 
wholesale  and  retail  divisions. 
At  the  same  time  we  are  making 
it  clear  that  our  international 
group  covers  much  more  than 
our  German  and  Czech 
wholesale  business,  both  of 
which  will  of  course  keep  the 
name  Gehe." 
For  more  information: 
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Nutritional  Care  for  Eyes  and  Vision. 

If  you  look  a  little  closer  when  choosing  the  right  vision  supplement  for  your  customers, 
you'll  discover  that  Visionace®  is  a  research-based  formulation  to  safeguard  23  important 
nutrients,  including  antioxidant  vitamins,  zinc,  bilberry,  zeaxanthin,  Xangold®  natural  lutein 
esters  and  other  natural  mixed  carotenoids,  important  for  maintaining  the  health  of  the 
retina  and  lens  of  the  eye. 

And  as  you'd  expect  from  a  Vitabiotics  product,  Visionace®  is  clinically  tested  and  will 
be  fully  supported  by  a  brand  new  £500k  national  consumer  campaign,  designed  to  deliver 
eye-opening  sales  figures. 

Recommended  by  leading  eyecare  specialists  in  the  UK,  you  won't  see  anything  to 
match  Visionace®. 

RECOMMENDED    BY    LEADING    UK  OPTOMETRISTS 


Betatene  Xongold 


NATURAL 
CAROTENOIDS 


NATURAL 
LUTEIN  ESTERS 


VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 


you  would  like  to  know  more  about  Visionace®  and  the  potential  benefits  for  you  and  your  customers,  please  call  free  on  0800  980  9060  or  email  info@vitabiotics.com 


aymade  branches  out 
into  niche  markets 


Former  pharmacist  Vijay  Patel 
and  his  brother  Bhikhu,  the 
combined  force  behind  wholesaler 
Waymade  Healthcare,  have 
launched  a  new  company, 
Amdipharm,  to  identify  and 
market  medicines  in  disease  areas 
which  may  not  be  currently 
served  by  the  mainstream 
pharmaceutical  industry. 

The  new  company  aims  to 
acquire,  develop  and  market  new 
chemical  entities  (NCEs)  and 
formulations  which  major 
pharmaceutical  companies  release 
as  they  consolidate  and  focus  on 
large  disease  areas.  Although 
Amdipharm  does  not  have  its  own 
research  and  development 
division,  it  will  obtain  licenses  for 
these  new  products,  and  sees  itself 
as  a  commercial  outlet  for 
companies  looking  to  take  these  to 
the  market. 

"Amdipharm  specialises  in 
developing  medicines  that  meet 
real  clinical  needs  but  which  have 
small-to-medium  sized  markets 
and  therefore  aren't  a  priority  for 
major  drug  companies,11  said  Vijay 
Patel.  "Palliative  care  and  critical 
care  are  two  such  examples.  In 
other  words,  we  complement 
large  pharmaceutical  companies, 
which  concentrate  on  big 
disease  areas,  such  as  heart 


Vijay  Patel,  left, 
pictured  with  his 
brother  Bhikhu, 
says  that 
Amdipharm  is 
aiming  to 
complement 
services  provided 
by  the  bigger 
drug  companies 
rather  than 
competing 
with  them 


conditions,  asthma  and  diabetes." 

Amdipharm's  first  products 
include  Anzemet  (dolasetron),  an 
anti-emetic,  and  Morphgesic,  a 
proprietary  sustained-release 
morphine  preparation,  which 
increases  the  options  available  to 
patients  and  clinicians  in  the  area 
of  pain  management.  In  addition, 
Amdipharm  will  market  Diconal, 
Cyclimorph  and  Valoid 
(cyclazine)  for  the  treatment  of 
post-operative  pain  and/or 
nausea  and  vomiting. 

Said  Bhikhu  Patch  "Initially, 
we  plan  to  establish  a  specialist 
Amdipharm  hospital  sales  force 
in  pain  and  palliative  care. 
Other  therapy  teams  as  well 
as  a  GP  sales  force  w  ill  be 


brought  on-stream  later." 

"This  is  not  to  say  that 
Amdipharm  will  remain  only  in 
this  area,"  said  Vijay  Patel.  "We 
are  only  small  but  small  acorns 
grow  into  large  oak  trees." 

The  new  company  will  be  one 
of  the  few  privately-owned 
pharmaceutical  companies  and 
will  be  totally  self-funded.  "We  do 
not  currently  require  further 
financial  investment,"  said 
Bhikhu  Patel.  "Rather, 
Amdipharm  is  actively  seeking 
product  and  corporate 
acquisitions  as  well  as  licensing 
opportunities  to  expand  its 
portfolio." 

For  more  information:  

Tel:  01268  535200. 
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£10  notes  featuring  Charles  Dickens  will  cease  to  be 
legal  tender  after  July  31,  the  Bank  of  England  has 
announced.  New-style  notes  featuring  Charles 
Darwin  remain  in  circulation.  Banks,  building 
societies  and  post  offices  will,  at  their  discretion, 
continue  to  accept  the  older,  Dickens  £10  notes  for  a 
few  months  after  the  end  of  July.  Dickens  £10  notes, 
however,  remain  payable  at  the  Bank  of  England. 
For  more  information  log  on  to 
www.  bankofengland.co.  uk/banknotes 


ComingEvents 


MAY  7 
NICPPET 

The  Internet  as  a  Professional 
Resource,  at  the  NICPPET 
Resource  Centre, 
Belfast,  10am. 

MAY  8 
NICPPE I 

Counselling  Skills,  at  the  Fitzwilliam 
International  Hotel, 
Antrim,  10am. 


New  deal  on  printers 


Imaje  UK  is  ottering  low -  cost 
service  contracts  for  its  thermal 
printers  used  to  label  prescription 
medicines  and  hospital  drugs.  For 
an  annual  premium  from  £158  per 
year,  users  get  a  four-hour 
response,  unlimited  parts  and 
engineer  callouts. 

failure  from  misuse  and  neglect 
is  excluded  but  Imaje  also  offers 
repair  contracts  on  other  makes  of 
commercial  thermal  printers 
including  Datamax,  Tec,  Zato  and 


Zebra.  Imaje  UK's  Steve  Ellison 
said:  "The  premiums  we  charge 
genuinely  do  reflect  the 
performance  of  the  equipment. 

"Naturally,  we  can  offer  the 
best  deals  on  Imaje  printers 
because  of  their  robust  design 
and  inherent  reliability,  but  we 
do  not  mind  servicing  other 
printer  makes." 

For  more  information:  

www.imaje.co.uk 
Tel:  01 928599  420. 


Mawdsleys 
aids  for  living 
initiative 

Mawdsleys  has  joined  forces  with 
CareShop  to  deliver  over  1,000 
daily  living  aids  and  incontinence- 
products  direct  to  pharmacies 
within  48  hours  of  ordering. 

Mawdsleys1  customers  will 
receive  a  25  per  cent  discount  on 
retail  prices  in  the  CareShop 
catalogue  and  there  is  no 
minimum  order  or  carriage  charge. 

Philip  Bradley,  Mawdsleys 
marketing  manager,  said:  "Our 
partnership  with  CareShop  offers 
pharmacists  the  opportunity  to 
provide  a  better  and  wider  range  of 
services  to  their  customers  and  to 
move  their  business  into  a 
developing  market." 

Bolton  based  CareShop  is  part 
of  the  Verna  Care  Group.  In 
addition  to  nursing  and  residential 
homes,  the  company  supplies 
health  authorities,  social  services 
departments  and  specialist  care 
providers  with  aids  for  daih  living 
and  incontinence  products. 

Products  are  available  in  20 
categories  from  mobility,  bathing 
and  eating,  to  toileting  and 
sleeping.  Most  are  not  available  on 
the  high  street  or  in  supermarkets. 

For  more  information:  

Tel:  0161  742  3355. 


STADA  buys 
Genus 

Schein  Pharmaceuticals  has  sold 
its  UK  generics  provider  Schein 
Pharmaceutical  I  foldings  UK  and 
subsidiary  Schein  Pharmaceutical 
I  k.  both  \ewbur\  based  and 
providing  their  Genus  marketing 
line,  to  STADA  Arzneimittel  for 
£8.12  million. 

The  Schein  businesses  in  the 
UK  had  annual  sales  in  2002  of 
approximately  £l.b2m.  They  have 
19  employees  with  a  portfolio  of 
IX  products  in  35  dosage  forms 
made  by  contract  manufacturers 
and  sold  in  the  market  by  external 
sales  staff.  Generics  for  surgeries 
and  hospitals  generate  85  per  cent 
of  sales,  with  the  rest  coming  from 
branded  products.  S  TADA 
already  has  subsidiaries  in  Ireland, 
Italy,  Denmark,  Spain,  Germany 
and  France,  among  others. 
For  more  information:  


www.stada.de 
www.genuspharma.com 


3  May  2003  ChemisU.Druggist 


TENA  is  the  first  choice  for  healthcare  professionals. 
Here's  why  it  should  be  yours  too. 


•  71.8%  market  share  makes  TENA 

the  No.  1  brand  in  Pharmacy  (ims  Feb  2003  mad 

•  £5  million  invested  in  TV  and  press  advertising 

•  86%  brand  awareness  (NF0  2ojan-2Mar2oo3) 

•  Over  61%  of  people  prefer  or  insist  on 

US  1 112,  TENA  (NFO  30  Dec  2002  -  30  Mar  2003) 

•  More  than  70  products  for  men  and  women, 
for  all  levels  of  incontinence 

•  Only  pharmacists  have  access  to  the 
entire  TENA  range 


TENA  Pharmacy 
Helpline 


www.tena.co.uk 


0870  333  0874 


Call  today,  quoting  C&D0503, 
for  your  free  TENA  sample  bag 
containing  all  70  TENA  products. 


TENA  is  ,i  registered  trademark  of  'SCA  Hygiene  Products  UK  ltd. 


Comment 


rom  the  Editor 


The  main  argument  for  the  UK  joining  the  Common  Market 
in  1973  was  based  on  the  principles  of  free  trade.  But  the 
latest  signings  to  the  European  Union  team  are  entering  a 
rather  different  arena.  Rather  than  having  free  trade,  it  seems 
that  Europe  has  a  degree  of  Orwellian  Animal  Farm  about  it, 
where  all  members  are  equal  but  some  members  are  more 
equal  than  others. 

The  reason  for  the  analogy  is  the  news  that  parallel 
importers  of  medicines  are  up  in  arms  over  the  controls  that 
will  be  imposed  on  the  new  members.  A  simple  view  is  that 
patient  safety  will  be  put  at  risk  with  ldodgy  medicines  from 
afar'.  But  the  real  opposition  actually  lies  with  the 
shareholders  in  the  West's  pharmaceutical  industry  who  fear 
they  will  lose  out  financially. 

So  is  the  ethicals  industry  right  to  flex  its  economic  muscle 
and  persuade  EU  ministers  to  have  selective  restraint  of  trade 
just  to  protect  their  own  products1  profitability?  Probably  yes 
in  the  UK's  case.  Pharmaceuticals,  and  especially 
pharmaceutical  R&D,  is  one  of  the  UK's  key  industries.  The 
ABPI  argues  that  parallel  imports  cost  the  industry  £\  billion 
each  year.  It  needs  money  if  new  medicines  are  to  be 


discovered  and  developed.  Ever  stricter  international  codes  of 
practice  to  improve  patient  safety  and  the  emergence  of  new 
illnesses  (SARS  is  just  the  latest)  mean  that  the  public,  fuelled 
by  the  media,  demand  ever  more  effective  medicines. 

For  busy  pharmacists,  sourcing  cheaper  products  to  stay 
ahead  of  the  Drug  Tariff  is  a  time  consuming  job.  A  flood  of 
new  Pis  could  actually  cause  more  grief  than  financial  reward 
for  them,  as  with  lower  prices  come  lower  margins. 

Unfortunately,  in  a  week  in  which  a  rather  emotional 
Channel  4  documentary  lambasted  an  'uncaring1  industry  for 
not  looking  at  sensible  pricing  policies  for  developing 
countries,  the  news  that  the  industry  is  protecting  its  profits 
even  in  an  expanding  Europe  will  not  surprise  many 

What  a  difficult  PR  job  the  industry  faces. 


A  simple  view  is  that 
patient  safety  will  be 
put  at  risk  with  'dodgy 
medicines  from  afar' 


Yourviews 


Pleftpse  e-mail  your  views  to  chemdrug@cmpinformatn  i.eom 


Pharmacy2U:  offering  choice  inevitably  means  allowing  competition 


I  would  like  to  respond  to  the 
Xrayser  article  relating  to  Pfizer's 
mailing  informing  GPs  of  a 
service  for  their  patients  {C&D 
April  19,  pi 5). 

I  have  greatly  enjoyed  the 
impartial  and  sometimes 
controversial  views  shared  in  this 
column  in  the  past,  but  the 
anonymous  Xrayser  has 
unfortunately  revealed  a  view  that 
is  rather  self-motivated  in  this 
latest  comment. 

The  stance  that  Xrayser  has 
taken  is  extremely  anti- 
competitive and  certainly  is  not 
supportive  of  a  patient  centred 
approach  to  pharmacy.  I  can 
understand  that  pharmacists 
and  pharmacy  chains  may  not 
be  supportive  of  the 
Pharmacy2U  business  model.  No 


one  likes  new  competition. 

However,  the  whole  pharmacy 
profession  should  be 
unequivocally  following  the  NHS 
Plan  that  clearly  calls  for  a  patient 
centred  healthcare  service. 

(  Nearly  such  a  patient  centred 
approach  would  include  offering 
patients  a  choice  of  how  they  are 
to  safely  access  their  prescription 
medicines,  even  if  this  does  mean 
increased  competition  for 
established  members  of  the 
pharmacy  industry.  A  patient 
centred  view  would  not  support 
depriving  patients  of  perfectly 
good  products  as  Xrayser  has 
threatened  may  be  an  appropriate 
response  from  the  pharmacy 
industry. 

I  would  suggest  that  the  Xrayser 
stance  is  overtly  motivated  out  of  a 


wish  to  protect  his  own  business 
rather  than  thinking  about  what 
will  offer  the  best  solution  for 
patients.  It  is  true  that  many- 
patients  will  choose  to  visit  a 
pharmacy,  but  others  do  value  the 
choice  of  using  a  home  delivery 
pharmacy  solution  such  as  that 
offered  by  PharmacyZU.  This 
point  is  supported  by  the  excellent 
response  received  from  both 
patients  and  prescribers  to  the 
service  offered. 

It  is  also  important  to  clarify 
another  point:  Xrayser  indicates 
that  the  Pfizer  communication 
makes  defamatory  comments 
about  the  confidentiality  offered 
by  pharmacists.  That  is  not  the 
case  and  it  is  important  to  be  clear 
on  this.  It  is  also  noteworthy  that 
Pfizer  is  not  the  first  to  take  this 


communication  approach,  nor  is  it 
the  only  pharmaceutical  company 
to  be  currently  communicating  to 
prescribers  about  the  choice 
Pharmacy2U  represents  to 
patients. 

With  the  response  to  the  OFT 
review  in  the  balance,  perhaps  now 
is  not  such  a  good  time  for  the 
pharmacy  press  to  be  expressing 
such  anti-competitive  and  clearly 
self  centred  perspectives  so 
forcibly.  Surely  this  gives  power  to 
the  argument  that  the  current 
closed  shop  does  not  always  have 
the  patients'  best  interests  at 
heart? 

Dr  Julian  Harrison 
commercial  director 
Pharmacy2U  Ltd. 

©  More  letters  appear  on  page  18. 
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HOSPITAL 

REPORT 

Are  you 
ready  to 
prescribe? 

According  to  a  presentation  at  the 
Annual  National  Conference  of 
the  Guild  of  Healthcare 
Pharmacists  in  Bristol  recently,  it 
is  expected  there  will  be  1,000 
pharmacists  prescribing  by  the 
iend  of  2004.  The  move  from  the 
prescription  process  to  the 
prescribing  and  therapeutic 
processes  is  a  major  one. 

Most  prescribing  involves  a 
consultation  with  the  patient.  You 
have  to  establish  a  relationship 
with  them  and  determine  the 
jreason  for  the  consultation.  Then 
Icomes  the  difficult  part,  and  the 
part  most  poorly  performed  in 
studies:  consideration  of  the 
condition,  detailing  of  further 
management  and  closing  the 
consultation. 

Differing  perceptions  of  what 
has  been  said  have  been  shown  to 
have  led  to  545  discrepancies  in 
239  patients  between  what  the 
doctor  prescribed  and  what  the 
patients  took.  Misunderstandings 
:ook  place  in  76  per  cent  of 

Most  prescribing 
nvolves  a 
consultation  with 
he  patient 

medicines.  That  is  staggering.  As 
ou  would  expect,  the 
discrepancies  increase  with  ageing 
tnd  the  number  of  medications. 

\\  hat  are  the  options?  The 
jaternalistic  approach  of  "the 
irofessional  knows  best"  is  out. 
Seither  should  it  be  an  informed 
iecision  by  the  patient  where  the 
professional  sets  out  the 
)ptions  and  waits  for  a  choice, 
t  should  be  shared,  informed 
ecision  making. 
Once  you  have  reached  the 
tandard  and  arc  deemed  fit  t< 
describe,  you  then  have  to 
naintain  that  standard, 
leporting  is  essential  if  this 
s  to  be  carried  out  effectively, 
leporting  of  adverse  drug 
eactions  was  a  start,  but 
nuch  more  is  needed. 

The  question  remains  -  are  you 
eally  ready  to  prescribe? 

Vritten  by  a  senior  hospital 
harmacist 


TOPICAL  REFLECTIONS 


An  ideal  doctor-pharmacist  relationship? 


I  always  find  the  Pharmacy  Update  articles  by  Mary- 
Allen  thought  provoking.  Last  week's  contribution 
on  warfarin  was  no  exception  since  it  reminded  me 
that  the  blindingly  obvious  is  so  often  missed. 

If  I  have  one  query,  it  is  in  the  initial  assumption 
that  she  makes  of  the  professional  relationship 
between  GP  and  pharmacist.  In  the  ideal  world  of 
Mary  Allen,  the  local  GP  Theresa  Cornish 
contacted  pharmacist  Jill  Brown  for  advice  about 
the  possible  role  of  prescribed  medicines  in  the 
deteriorating  condition  of  a  patient. 

In  my  world  this  scenario  has  never  occurred.  My 
GP  relationship  is  normally  at  the  level  of 
interventions  to  correct  simple  mistakes,  requests  to 
deliver  medicines  or  pleas  for  help  from  the 
reception  staff  to  sort  out  their  computer  gremlins! 


In  my  pharmacy  the  request  for  help  always 
comes  from  the  patient  or  carer  and  then  I  have  to 
tread  very  carefully.  First  in  determining  cause  with 
incomplete  clinical  information  and  then  in 
recommending  a  course  of  action  which  could  so 
easily  be  interpreted  as  a  criticism  of  medical 
colleagues. 

I  envy  today's  young  pharmacists  with  their  high 
expectations  and  supreme  confidence.  Most  believe 
they  have  a  unique  contribution  to  make  to  the 
welfare  of  the  patient  and  boldly  go  where  I  fear  to 
tread.  They  are  the  community  pharmacists 
portrayed  by  Mary  Allen  and  in  their  assertiveness 
they  should  achieve  the  equality  of  involvement 
that  has  for  so  long  eluded  the  more  technically 
trained  pharmacists  of  old. 


Cause  and  effect  needs  challenging 


The  pharmaceutical  industry  has  invested  millions 
of  pounds  in  producing  blister  packaging  of  drugs. 
The  result  is  elegant  packs  that  satisfy  most 
purposes  other  than  the  perceived  need  of 
residential  and  nursing  homes  to  have  all  their 
patient's  medication  in  monitored  dosage  systems. 

Hours  of  technician  time  are  spent  on  removing 
drugs  from  sophisticated  unit  packaging  and 
repacking  them  in  crude  blisters  or  in  cassettes.  The 
system  is  a  direct  result  of  unfettered  competition 


for  'homes'  business  but  the  solution  is  now  here. 
For  £5,500  the  Fenn  60  Automatic  Tool-free 
Deblistering  Machine  is  yours  (C&D  19  April,  pi 2). 

The  fly  on  the  wall  must  think  we  have  all  gone 
crazy.  Rather  than  professionally  assessing  the  needs 
of  the  patient  and  devising  appropriate  systems  for 
the  administration  of  medicine,  pharmacists  accede 
to  irrational  demands  for  a  full  MDS  system.  The 
result  is  a  market  for  the  Fenn  60  Automatic 
Tool-free  Deblistering  Machine! 


Analgesics  causing  a  headache 

I  am  concerned  about  the  quantity  of  painkillers  that  I  sell  and  I 
am  not  alone.  A  few  weeks  ago  I  watched  a  television 
\\   documentary  on  painkiller  dependency  and  this  week 
William  Leith  wrote  about  the  problem  in  the  Weekend 
Guardian.  He  also  highlighted  my  conflict  of  interest  in 
*  both  selling  painkillers  and  being  responsible  for  their 
appropriate  consumption. 

The  pharmaceutical  industry  apparently  shares  no  such 
concerns.  When  painkillers  are  P  medicines  the  pharmacist 
is  in  a  position  to  intervene  but  where  they  are  GSL 
then  they  enter  the  no  holds  barred  world  of  mass 
marketing.  As  William  Leith  says,  painkillers  are  now 
"in  a  no  man's  land  between  medicines  and  product,  they 
don't  need  someone  to  prescribe  them  -  they  need  someone 
to  market  them".  And  they  have  been  -  extremely  successfully. 
Customers  demand  painkillers  and  who  am  I  to  resist?  The 
move  towards  deregulation  of  medicine  availability  and  an  emphasis 
on  the  pharmacist  as  a  source  of  advice  conflicts  with  my  need  to  make 
a  living.  If  I  refuse  a  sale,  I  know  it  will  then  be  satisfied  by  a  no 
questions  purchase  from  the  local  supermarket.  The  reasons  for  the 
growing  problem  of  painkiller  dependency  may  be  complex  but  the 
result  is  a  culture  that  contributes  as  much  to  my  financial  success 
as  it  does  to  that  of  the  industry  and  to  government  imperatives. 
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Capital  gains  tax  is  a  big  issue  for  many 
pharmacists.  If  you  are  intending  to  dispose  of  at 
asset  the  first  step  is  to  ascertain  what  the 
potential  capital  gains  tax  liability  is  likely  to  be. 

This  will  involve  consultation  with  your 
accountant  or  tax  advisor,  who  should  be  able  tc 
provide  you  with  an  estimate  of  the  tax.  The 
next  stage  is  to  find  a  way  of  reducing  it. 

Selling  the  business 

Sole  traders  facing  a  large  capital  gains  tax  bill 
on  the  sale  ot  the  business  may  wish  to  considei 
incorporating  their  business  into  a  limited 
company.  As  I  have  said  many  times  before, 
there  are  many  tax  planning  opportunities  with 
a  limited  company  structure.  The  incorporator 
of  the  business  can  be  carried  out  without  any 
capital  gains  tax  arising. 

Option  1 

Transfer  the  entire  pharmacy  business  to  a  new 
company  which  you  have  set  up  in  exchange  foi 
shares  in  that  company.  The  company  then  sells 
the  business  assets,  including  the  goodwill, 
without  any  tax  liability  because  the  company  is 
treated  as  having  acquired  the  sole  trader 
business  at  full  market  value.  This  will  leave 
cash  in  the  company. 

Extracting  this  cash  will  involve  tax  liabilities 
unless  it  is  carefully  planned.  For  example,  you 
could  go  overseas  for  a  complete  tax  year  and 
during  that  period  pay  the  cash  to  yourself  as  a 
substantial  dividend  tax  free. 

Another  possibility  is  to  keep  the  company 
and  draw  cash  in  the  form  of  dividends  over  a 


Aa&es    aegjpti!  one  of  the  species  of  mosquito  known  to  carry  the  yellow  fever  virus.  Yellow  fever  is  characterised  by 
fever,  muscle  pain,  headache,  shivers,  loss  of  appetite  and  nausea.  Often,  high  fever  is  paradoxically  associated  with  a  slow 
f  ulse.  15%  of  patients  enter  a  'toxic  phase'  within  24  hours.  The  patient  rapidly  develops  jaundice  and  complains  of 
abdominal  pain  with  vomiting.  Bleeding  can  occur  from  the  mouth,  nose,  eyes  and/or  stomach.  Kidney  function  deteriorates, 
sometimes  resulting  in  complete  kidney  failure  with  anuria.  Half  of  the  patients  in  the  toxic  phase  die  within  10-14  days. 

(1)  National  statistics  2001  edition  (2)  World  Health  Organization  www  who  int/en/ 


In  her  second  article  on  tax  avoidance,  Anne 
Hutchings  provides  some  more  ideas  on  how 
pharmacists  can  reduce  their  tax  liabilities 
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finance 


period  of  years.  Providing  your  total  income 
from  all  sources  is  under  the  higher  rate 
threshold  you  should  not  have  to  pay  tax  on 
the  dividends. 

Option  2 

This  is  a  possible  solution  for  pharmacists  who 
are  regarded  as  non-domiciled.  Sole  traders 
can  transfer  the  business  into  a  limited 
company  using  gift  relief  so  that  no  tax  is 
payable  on  the  transfer.  The  company  shares 
are  then  converted  to  bearer  shares. 

These  are  treated  as  being  located  wherever 
they  are  physically  kept. 
So  if  they  are  taken 
offshore  to,  say,  the  Isle  of 
Man  and  then  sold,  the 
capital  gain  will  arise 
overseas. 

For  non  domiciled 
indiv  iduals  no  tax  w  ill  be 
pa\  able  as  long  as  the 
jgain  is  not  remitted  to  the  UK. 

If  you  wish  to  bring  the  money  into  the  UK 
this  can  also  be  done  w  ith  proper  tax  planning, 
usually  involving  the  use  of  a  trust. 

For  simplicity  in  the  above  examples  I  have 
)nly  looked  at  the  capital  gains  issue  on  the 
transfer  of  the  business  to  a  company.  For 
example,  there  may  be  stamp  duty  on  the 
transfer  of  certain  assets  to  the  limited 
jompany. 

There  are  many  variations  on  the  above 
hemes,  w  hich  emphasises  the  need  to  consult 
an  expert  who  will  examine  all  aspects  of  your 


"Find  the  plan 
which  is  most 
suitable  for  you" 


particular  circumstances  and  find  the  plan 
w  hich  is  most  suitable  for  you. 

Enterprise  investment 
scheme 

Investment  in  a  qualifying  enterprise 
investment  scheme  compam  can  be  very  tax 
effective.  !  lowever,  the  legislation  is  complex. 
If  you  can  find  a  qualifying  company  which 
you  are  happy  to  invest  in,  the  benefits  are: 
•  income  tax  relief  at  20  per  cent  on  I  lie 
amount  subscribed  for  in  shares  in  a  qualifying 
company,  up  to  £150,000.  I  [usbands  and 

w  ives  can  each  subscribe, 
doubling  the  limit  to 
£300,000; 

•  in  addition  there  is  no 
capital  gains  tax  on 
disposal  of  the  shares. 
Among  the  many 
conditions  w  hich  must  be 
met  for  these  tax  reliefs  to 
be  effective  is  ownership  of  the  shares  for  at 
least  three  years. 

If  you  have  made  a  substantial  capital  gain  on 
the  disposal  of  any  asset  (business  or 
investment),  investment  in  an  EIS  company  can 
be  used  as  a  wax  of  deferring  the  capital  gains 
tax  which  would  otherwise  have  been  payable. 

This  means  you  can  get  up  to  60  per  cent 
tax  relief  on  the  EIS  investment,  ie  20  per  cent 
income  tax  relief  and  40  per  cent  capital  gains 
tax  relief  on  the  deferred  gains.  These  capital 
gains  may  be  triggered  eventually  when  the 
Continued  on  page  18  ► 


Stakeholder  pensions 


Under  the  new  stakeholder  rules  anyone  can 
contribute  up  to  £3,600  per  annum  into  a  pension 
scheme,  even  if  they  have  no  earnings.  These 
contributions  qualify  for  tax  relief.  In  practice  this 
new  legislation  is  being  used  in  the  following  ways: 

•  to  build  up  a  future  pension  for  your  children 

•  to  allow  a  non-earning  spouse  to  build  up  a 
pension  fund 

•  by  pharmacists  aged  50  or  over.  I  will  explore 
this  in  more  detail: 

Harry  is  a  50-year-old  pharmacist  paying  tax  at 
40  per  cent  on  his  income.  He  pays  £3,600  into  a 
pension  scheme  which,  after  tax  relief,  costs  him 
only  £2,160.  He  elects  to  take  the  pension 
benefits  immediately. 

Initial  investment  £3,600 
Tax  relief  (1,440) 
Harry  is  entitled  to  the  maximum 
tax-free  lump  sum  of  (900) 
Net  cost  to  Harry  £1,260 

An  annuity  is  purchased  with  £2,700  (initial 
investment  £3,600  less  lump  sum  cash  payment 
£900).  Annuity  rates  vary  but  let  us  assume  for 
the  purpose  of  this  illustration  the  rate  is  6  per 
cent.  This  will  provide  Harry  with  an  annual  income 
of  £162  which,  based  on  his  net  cost  of  £1 ,260, 
is  the  equivalent  of  a  1 2.8  per  cent  return.  Harry 
can  repeat  this  each  year  up  to  age  75. 

All  these  tax  planning  ideas  only  work  if  carried 
out  in  accordance  with  the  prevailing  tax 
legislation,  so  do  take  professional  advice. 


>w  who  they'll  meet  on  their  travels... 
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For  any  vaccine  related  queried  call  our  Vaccine  Information  Service  on  01 628  773737 
or  to  place  an  order  call  Vaccine  Direct  on  freephone  0800  085  5511 . 
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Vaccines  for  Life 
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EIS  shares  are  sold  but  further  deferral  can  be  considered  at 
that  time. 

Domicile 

Even  though  you  live  in  the  UK  and  may  have  done  so  for 
many  years,  do  you  know  where  you  are  domiciled? 

I  meet  many  pharmacists  who  originally  came  from  overseas. 
At  birth  you  will  have  acquired  the  domicile  of  your  father.  So, 
for  example,  if  your  father's  domicile  was  in  India  you  will  have 
acquired  this.  It  is  actually  quite  difficult  for  someone  to  change 
their  domicile,  which  works  to  our  advantage. 

There  are  many  factors  the  Inland  Revenue  looks  at  when 
deciding  on  someone's  domicile,  but  the  most  important  is  your 
future  intentions.  If  you  are  able  to  convince  the  Revenue  that 
you  intend  to  move  overseas  permanently  at  some  future  date 
you  will  be  well  on  the  way  to  establishing  an  overseas  domicile. 

The  benefits  of  overseas  domicile  can  be  summarised  as: 


•  investments  made  overseas  can  be  free  of  income  and  capital 
gains  tax 

•  investments  in  the  UK,  eg  properties  held  via  offshore 
companies,  can  be  sold  without  capital  gains  tax 

•  your  business  can  be  sold  without  capital  gains  tax 
using  bearer  shares  (mentioned  above  under  Option  2 
of  selling  the  pharmacy  business). 

To  make  the  domicile  planning  effective  vou 
must  not  directly  remit  your  offshore 
income  or  gains  to  the  UK.  However, 
with  proper  tax  planning  this  can  be 
overcome.  © 

Anne  Hatchings  is  a  specialist  accountant 
and  tax  consultant  for  retail  pharmacists. 
She  can  be  contacted  on  01494  722224  or 
www.pharmacyexperts.com 


Youiviews 


Ple@se  e-mail  your  views  to  chemdrug@cmpinformation.com 


Pfizer  and  its  Viagra  marketing  policy:  no  offence  intended 


I  was  concerned  to  read  the 
comments  about  Pfizer  expressed 
in  the  Xrayser  column  (C&D 
April  19,         and  I  would  be 
grateful  for  the  opportunity  to 
explain  the  reasoning  behind  our 
letter  to  GPs,  as  this  seems  in 
danger  of  being  misconstrued. 

Perhaps  I  could  stress  firstly 
that  our  intention  in  writing  to 
GPs  was  not  in  any  way  to 
challenge  or  undermine  the  role  of 
community  pharmacists.  We  at 
Pfizer  fully  recognise  the 
tremendous  importance  of  the 
service  provided  by  the  pharmacy 
profession.  If  our  letter  has  caused 
any  offence  then  we  regret  this  and 
offer  our  sincere  apologies. 

Nevertheless,  the  fact  remains 
that  many  men  who  suffer  from 
erectile  dysfunction  find  it 
embarrassing  to  discuss  this  with 
any  health  professional,  however 
skilful  they  are  in  dealing  with  the 
problem.  Research  indicates  that 
only  10  per  cent  of  men  with  ED 
seek  treatment,  while  the  majority 
continue  to  suffer  in  silence  rather 
than  confront  the  fact  that  this  is  a 
treatable  condition,  and  one  that 
may  also  be  a  symptom  of  other 
illnesses  such  as  diabetes. 

Of  those  who  consult  the 
GP,  most  will  have  their 
prescription  completed  by  a 
community  pharmacist,  safe  in 
the  knowledge  that  their  case  will 
be  treated  in  a  sensitive  and 
confidential  manner. 

For  a  small  proportion,  however, 
a  personal  visit  to  a  pharmacy 

prove  an  additional  barrier 
to  treatment,  and  the  purpose 


of  our  letter  was  to  remind  GPs 
that  for  such  patients,  an 
alternative  is  available  that  is 
registered  with,  and  inspected  bv, 
the  RPSGB. 
Our  letter  states:  "Patients  are 


free  to  take  their  prescription  to 
any  pharmacy  of  their  choice." 

In  most  cases,  this  choice  will 
continue  to  be  the  community 
pharmacy.  But  we  should  also 
recognise  that  for  some  men,  the 


choice  may  be  either  an  online 

pharmacy"  or  no  treatment  at  al 

Gavin  Gandy 

marketing  manager, 

men 's  and  women 's  health, 

Pfizer  Pharmaceuticals  Group. 


McLernon  Computers:  a  replacement  for  Alchemist... 


NI  Notebook  (C &D  April. 5,  pi 5) 
reminded  me  how  old  I  must  be 
getting.  It  is  indeed  over  20  years 
since  McLernons  installed  the 
first  three  'pharmacy  computer 
systems'  in  Northern  Ireland. 

Pharmacy  embraced 
computerisation  in  the  1980s  but 
it  is  arguable  how  far  things  have 
progressed  since  then.  The 
pharmacy  systems  market  has 
become  dominated  by  large 
multinationals  which  see  the 


supply  of  pharmacy  dispensary 
computers  as  a  means  to  another 
end.  Whether  that  be  wholesale 
ordering,  central  data  collection, 
remuneration  systems  or  the 
movement  of  related  information, 
the  emphasis  has  totally  changed. 

Obviously  not  everyone  is  aware 
that  at  McLernons  we  have 
written  the  replacement  for 
Alchemist  and  after  three  years  of 
development  we  are  currently 
installing  our  new  MPS 


(McLernon  Pharmacy  System) 
throughout  the  province. 

Sangers  has  supported  its 
customers  in  Northern  Ireland  by 
purchasing  McLernon  systems.  It 
continues  to  do  so.  Whether  we've 
arrived  at  a  system  that  will  last... 
I'd  be  happy  with  another  16  years 
but  I  doubt  the  pace  of  technology 
or  changing  pharmacy  needs  will 
allow  that  luxury. 
Keith  McLernon 
McLernon  Computers  NI  Ltd. 


or  perhaps  you  would  favour  the  Munro/NDCHealth  option? 


NI  Notebook  (C&DAprilS,  pi 5) 
comments  on  PMR  systems. 

As  your  correspondent 
remarked,  Alchemist,  sold  in 
Northern  Ireland  by  McLernons 
under  a  licence  agreement,  has 
now  been  discontinued  by  its 
developer  NDCHealth,  and 
pharmacists  who  use  this  system 
are  no  longer  receiving  product 
file  updates  or  information  on 
new  potential  drug  interactions. 

Munro  Wholesale  Medical 
Supplies,  which  recently  entered 
Northern  Ireland  as  the  first  new 
full  line  wholesaler  for  many  years 
also  recognised  that  choice  and 


innovation  in  pharmacy 
management  systems  had  failed  to 
develop  at  the  same  pace  as  the 
rest  of  the  mainland. 

In  view  of  this,  and  as  part  of 
our  overall  strategy  for 
introducing  our  full  line  service, 
and  in  line  with  our  policy  of 
always  promoting  choice  and 
excellence,  we  approached 
NDCHealth  which  we  already 
successfully  partner  in  Scotland 
and  England  to  see  if  they  would 
join  Munro  in  our  Northern 
Ireland  venture. 

What  NDCHealth  and  Munro 
Wholesale  Medical  Supplies 


combine  to  now  offer  Northern 
Ireland  pharmacists  is  yet  more 
choice  both  in  the  supply  of 
medicines  and  OTCs  as  well  as 
the  most  widely  used  and 
innovative  Windows  PMR  system 
in  England,  Wales  and  Scotland. 

Finally,  the  cost  of  systems  has 
substantially  decreased  since  your 
writer  first  purchased  his  John 
Richardson  system  and  Munro 
Wholesale  could  well  be  equally  if 
not  more  generous  than  Sangers 
in  "rescuing"  pharmacists  from 
these  inevitable  costs. 
Dale  Winchester 
director,  Munro. 


3  May  2003  Chemist*  Druggist 


£  Pharmacyupdate^ 


In  the  first  article  of  a  series  on  baby  and  child 
development,  Farvz  Farhan  MRPharmS  looks  at 
treatments  for  infertility  and  the  steps  couples  can 
take  to  prepare  for  a  healthy  baby 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 269),  in  association  with  multiple  choice 
questions  being  published  in  C&D  June  7,  provides  one  hour's 
continuing  education 


To  be  aware  of  factors  that  increase  the  chances  of 
conception  and  a  healthy  foetus 

To  revise  the  role  of  folic  acid 

To  be  aware  of  causes  of  infertility 

To  understand  infertility  treatments 

To  know  which  drugs  are  contraindicated  in  pregnancy 


By  preparing  for  pregnancy, 
prospective  parents  can  increase 
the  chances  of  conception  and 
ensure  the  health  of  the  mother 
and  baby  during  gestation. 

The  community  pharmacist  can 
give  proactive  advice  on  general 
health  and  nutrition,  but  may  also 
be  approached  for  information  on 
fertility  and  drugs  used  in  in-vitro 
fertilisation  (IVF). 

Days  12-16  before  the  start  of  the 
next  menstrual  period  are  the  days 
when  ovulation  normally  takes 
place.  Although  sperm  can  live  for 
up  to  a  week,  an  egg  only  survives 
for  a  day  so  there  is  only  a  short 
time  during  each  woman's 
menstrual  cycle  when  she  can 
conceive.  So  while  some  couples 
conceive  naturally,  others  will 
need  to  plan  intercourse  around 
ovulation. 

If  a  woman's  period  is  regular, 
the  time  of  ovulation  can  be  more 
easily  pinpointed.  Another 
indicator  of  ovulation  is  that 
cervical  mucus  becomes  thinner 
and  less  viscous.  Alternatively,  the 
woman  can  draw  up  a  fertility 
basal  temperature  chart  or  use 
ovulation  testing  kits.  It  is 
important  that  pharmacy  staff  are 
familiar  with  how  these  methods 
work,  to  ensure  discretion  and 
pre-empt  any  questions  women 
may  have. 

The  basal  body  temperature  is 
the  temperature  at  complete  rest, 
and  fluctuates  with  hormonal 
changes  over  the  menstrual  cycle. 
Progesterone  released  after 
ovulation  can  increase  body 
temperature  by  up  to  0.5"C.  By 
recording  temperatures  first  thing 


in  the  morning,  with  an  especially 
sensitive  thermometer,  women  can 
learn  to  detect  the  small  but 
sustained  rise  that  happens  just 
after  ovulation.  However,  other 
factors  such  as  illness  and  restless 
sleep  can  affect  body  temperature, 
so  the  test  can  be  unreliable. 

Ovulation  testing  kits  detect  the 
monthly  surge  in  luteinising 
hormone  in  the  urine,  which 
occurs  about  a  day  before  the 
egg  is  released. 

Ideally,  intercourse  should  take 
place  on  alternate  days  for  the  few 
days  preceding  and  around 
ovulation. 

The  woman's  age  is  another 
significant  consideration  in 
fertility.  In  general,  the  younger 
the  woman  is  the  higher  her 
chances  of  getting  pregnant.  A 
woman  reaches  her  peak  fertility 
in  her  teens  but  fertility  declines 
slowly  throughout  her  20s  and 
then  more  rapidly  after  the  age  of 
35;  it  plummets  after  40.  Today, 
many  women  are  postponing 
having  a  baby  till  later  in  life  and 
this  has  seen  an  increase  in 
conception  problems. 

Maximising  general  health  in  both 
men  and  women  will  increase  the 
chances  of  conception  and  a  safe 
and  healthx  pregnancy. 
Smoking  and  alcohol 
Smoking  reduces  fertility  in  both 
men  and  women.  In  men,  it  leads 
to  decreased  sperm  production 
and  sometimes  sperm 
abnormalities.  Smoking  also 
increases  the  risk  of  health 
problems  for  the  mother  and  baby 

Continued  on  page  20^    A  successful  conception  depends  on  many  factors 
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if  conception  occurs,  so 
prospective  parents  should  be 
encouraged  to  give  up  as  early  as 
possible. 

OTC  sale  of  nicotine 
replacement  therapy  is 
contraindicated  in  pregnancy. 
Usually  women  should  be 
referred  to  their  GP  to  discuss 
appropriateness  of  treatment, 
although  in  some  smoking 
cessation  schemes  pharmacists 
have  been  authorised  to  supply 
NRT  to  pregnant  women  in  the 
belief  that  smoking  is  more 
dangerous  than  the  amount  of 
nicotine  in  NRT.  Bupropion  is 
also  contraindicated  in  pregnancy. 

Woman  should  therefore  be 
encouraged  to  give  up  smoking  as 
soon  as  they  have  decided  to  start 
a  family,  rather  than  when  they 
are  actively  trying  to  get  pregnant. 
Alcohol  intake  should  also  be 
reduced  as  it  can  decrease  fertility 
and  lead  to  foetal  alcohol 
syndrome  in  the  first  trimester. 
Body  weight 

Weight  is  another  issue  when 
trying  for  a  baby  as  being 
overweight  or  underweight  can 
reduce  fertility.  Women  should 
ideally  aim  for  a  body  mass  index 
of  20-25  before  pregnancy. 
Women  who  are  underweight 
(BMI  of  less  than  20)  should  be 
encouraged  to  gain  weight  by 
eating  more  starchy  foods,  not 
sugars  and  fat.  Overweight 
women  should  go  on  a  reduced- 
calorie,  but  nutritionally  complete, 
diet.  Crash  dieting  will  lead  to 
deficiencies  and  endocrine 
imbalances  which  can  affect 
ovulation  and  fertility.  Excess 
weight  can  also  increase  the  risk 
of  hypertension  and  gestational 
diabetes. 
Nutrition 

Women  considering  getting 
pregnant  should  reassess  their  diet 
to  increase  their  chances  and 
ensure  they  have  the  optimum 
nutrition  for  their  health  and  the 
health  of  their  baby  during 
pregnancy. 

Eating  plenty  of  fresh  fruit  and 
vegetables,  wholegrains  and  seeds 
are  good  for  fertility.  Women 
should  also  reduce  intake  of  fat, 
sugar  and  salt. 

Foods  that  cause  allergy  or 
intolerance  should  be  replaced 
with  nutritional  alternatives. 
Irritable  bowel  syndrome  has  been 
implicated  in  some  fertility 
problems  and  controlling  the 
symptoms  using  dietary 
interventions  may  help. 

One  of  the  most  documented 
dietary  interventions  is  increasing 
the  intake  of  folic  acid  to  reduce 
the  risk  of  spina  bifida  in  the 
developing  foetus.  Folate-rich 


Ideally,  intercourse  should  take  place  on  alternate  days  for  the  few 
days  preceding  and  around  ovulation 


foods  include  spinach,  broccoli 
and  fortified  cereals. 

However,  to  ensure  sufficient 
intake,  the  Department  of  Health 
recommends  that  women  who  are 
trying  to  conceive  take  folic  acid 
supplements.  Women  who  have 
no  history  of  children  suffering 
from  neural  tube  defects  are 
recommended  to  take  0.4mg 
daily  as  soon  as  they  start  trying 
for  a  baby,  until  week  12  of 
pregnancy.  In  women  who  have  a 
history  of  neural  tube  defects,  the 
daily  dose  is  5mg.  The  higher 
dose  is  also  recommended  in 
women  with  epilepsy  as  anti- 
epileptic  drugs  can  cause  folate 
deficiency. 

Some  OTC  vitamin  and 
mineral  formulations  are 
specifically  aimed  at  women 
before,  during  and  after 
pregnancy  and  normally  also 
contain  folic  acid.  But,  as  with 
other  people,  supplementation 
is  not  necessary  if  the  woman 
is  eating  a  balanced  diet  and 
taking  folic  acid. 

Vitamin  E  and  zinc  are 
considered  good  for  maintaining 
sexual  health.  Vitamin  E  is 
important  for  reproductive 
organs,  while  zinc  is  necessary 


for  the  production  of  male  sperm 

and  female  ova. 

Infections 

Sexually  transmitted  infections 
(STIs)  can  affect  the  physiology 
of  the  reproductive  systems  in 
men  and  women  and  lead  to 
infertility.  Chlamydia  trachomitis 
is  a  common  STI  that  is  often 
asymptomatic  but  can  damage  the 
f  allopian  tubes  and  cause 
epididymitis  in  men.  Infections 
can  also  lead  to  pelvic 
inflammatory  disease  and  tissue 
damage.  Condoms  protect  against 
infections  and  possible  infer  tilit\ 
Lifestyle  factors 
Men  should  be  aware  that 
increased  testicular  temperatures 
could  reduce  healthy  sperm 
production.  Simple  measures 
such  as  wearing  loose  underwear 
and  avoiding  sitting  at  a  desk  or 
driving  for  prolonged  periods  can 
help. 

Other  disorders 

Some  disorders,  such  as  thyroid 
problems  that  are  not  obviously 
related  to  fertility,  could  cause 
problems  in  conceiving.  Women 
who  have  had  conception 
problems  should  be  encouraged  to 
look  at  their  general  health  for 
possible  causes. 


Some  one  in  five  couples  will 
experience  problems  conceiving. 
Infertility  or  sub-fertility  is 
caused  by  physical,  hormonal  or 
genetic  problems,  although  in  80 
per  cent  of  cases  the  underlying 
cause  is  unknown. 

Environmental  toxins,  such  as 
oestrogenic  pollutants,  have  been 
blamed  on  the  declining  sperm 
count  in  recent  years,  particularly 
in  Western  Europe.  These  have 
also  been  blamed  for  increased 
rates  of  congenital  abnormalities 
and  testicular  cancer. 

Although  infertility  is  often 
blamed  on  the  woman,  up  to  half 
of  cases  have  a  male  factor. 
Causes  of  male  infertility 
include: 

reduced  or  zero  sperm 
production 

reduced  production  of 
functional,  morphologically 
normal  or  viable  sperm 

blockage  or  abnormality  of  the 
reproductive  tract 

immune  response  to  the 
individual's  own  sperm 

cjaculaton  or  erectile 
dysfunction. 

Causes  of  female  infertility 
include: 

damage  to  the  fallopian  tubes, 
for  example  as  a  result  of 
infection 

I  irregular  ovulation,  for  example 
as  a  result  of  female  hormone 
imbalance,  polycystic  ovary 
syndrome,  extremes  of  body 
weight,  approach  of  the 
menopause,  stress,  excessive 
exercise 

endocrine  disturbances,  such  as 
hyperprolactinaemia,  thyroid 
disease 

immune  response  to  partner's 
sperm 

I  exposure  to  toxins,  for  example, 
cy  totoxic  cancer  therapy 
endometriosis  and  fibroids. 


These  aim  to  stimulate  ovulation. 
They  are  therefore  used  to  treat 
women  who  are  ovulating 
irregularly  or  rarely 
(oligomenorrhoea)  or  who  have 
secondary  amenorrhoea  such  as  in 
polycystic  ovarian  disease. 
Anti-oestrogens 
Clomifene  citrate  and  tamoxifen 
are  oral  anti-oestrogens  that  bind 
with  oestrogen  receptors  in  the 
hypothalamus  and  interfere  with 


Continued  on  page  22  ► 
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Aventis 


ANT  INFECT  VE 


Brolene® 

For  the  Treatment  of  Minor  Eye  Infections 


Thank  you  for  putting  in  the  eyes 


ianks  to  you,  your  customers  can  rest  assured  they  are 
mg  the  best  selling  treatment  for  minor  eye  infections', 
olene  remains  the  brand  of  choice  for  conditions  such 
bacterial  conjunctivitis,  with  over  fifty  percent  of 


pharmacists  recommending  Brolene  and  almost  a  third 
of  customers  requesting  Brolene  by  name2. 
To  stock  up  on  the  number  one  brand  call  023  9222  2500 
or  your  Chemist  Brokers  Healthcare  representative. 


ferences    1  IMS  October  2002  2.  NOP  November  2001 

OLENE  "  PRESCRIBING  INPORMATION  Presentations:  Eye  Drops  containing  Propamidine  Isethionate  0  1%  w/v  Eye  Ointment  containing  Dibromopropamidine  Isethionole  0  15% 
Indications:  Treatment  of  minor  eye  infections  Dosage  &  Administration  in  Adults  (including  the  elderly)  and  Children:  Eye  Drops  One  or  two  drops  applied  topically  up  to  four  times 
y  Eye  Ointment  Apply  once  or  twice  daily  into  the  eye  Contraindications:  Hypersensitivity  to  ingredients  Precautions  and  Warnings:  Blurring  of  vision  may  occur  on  instillation  Patient 
Id  not  drive  or  operate  machinery  until  vision  is  clear  If  vision  becomes  disturbed,  symptoms  become  worse  or  no  significant  improvement  occurs  after  two  days  use,  treatment  should  be 
inlinued  and  medical  advice  obtained  Eye  drops  are  unsuitable  for  use  with  hard  or  soft  contact  lenses  Pregnancy:  Should  not  be  used  during  pregnancy  or  lactation  unless  considered 
ilial  by  a  physician  Adverse  Effects  Hypersensitivity  Legal  Category  P  Pharmaceutical  Precautions  Store  below  25°C  Eye  drops  should  be  discarded  28  days  after  first  opening 
3ys  in  hospital]  Eye  ointment  should  be  discarded  28  days  after  opening  Eye  Drops  Retail  Price  £4  49  PL  No  04425/0197  Eye  Ointment  Retail  Price  £4  69  PL  No  04425/0198 
of  Preparation  March  2003   Further  information  is  available  from  Aventis  Pharma  Limited,  50  Kings  Hill  Avenue,  Kings  Hill,  West  Mailing,  Kent  ME19  4AH 


Brolene 

dibromopropamidine  isethionate 

The  best  selling  treatment 
for  minor  eye  infections1 


Pharmacyupdate 


the  feedback  mechanism.  This 
results  in  gonadotropin  release 
and  ovulation. 

Clomifene  citrate  50mg  is  taken 
daily  for  five  days,  starting  ideally 
on  day  two  of  menstruation.  In 
amenorrhoea,  it  is  started  at  any 
time  but  is  usually  preceded  by  a 
progestogen-induced  withdrawal 
bleed.  If  the  first  course  fails,  a 
second  course  of  lOOmg  dailv  for 
five  days  is  given.  Most  women 
respond  in  the  first  course,  and 
three  courses  are  considered 
adequate  trial  to  ascertain  whether 
the  therapy  is  useful.  The 
Committee  on  Safety  of 
Medicines  recommends  that 
clomifene  should  not  be  used  for 
longer  than  six  cycles,  as  there  is 
an  associated  increased  risk  of 
ovarian  cancer. 

Tamoxifen  can  be  used  as  an 
alternative  to  clomifene. 
Tamoxifen  20mg  daily  is  taken  on 
day  two,  three,  four  and  five  of 
the  cycle;  the  daily  dose  can  be 
increased  to  40mg  and  80mg  in 
later  courses.  In  women  with 
irregular  cycles,  treatment  can  be 
started  on  any  day  and  subsequent 
courses  started  45  days  later  or  on 
day  two  of  a  cycle  if  menstruation 
appears. 

There  is  an  increased  risk  of 
multiple  pregnancies.  Side  effects 
of  clomifene  include  visual 
disturbances,  hot  flushes, 
abdominal  discomfort,  breast 
tenderness  and  spotting  between 
periods.  With  tamoxifen,  notable 
side  effects  include  hot  flushes 
and  vaginal  bleeding  and 
discharge. 
Gonadotrophins 
The  gonadotrophins  used  in 
infertility  are  human  menopausal 
gonadotrophins  (combined  follicle 
stimulating  hormone  and 
luteinising  hormone), 
Lirofollitropin  (follicle  stimulating 
hormone  alone)  and  chorionic 
gonadotrophin. 

These  are  given  to  women  with 
diagnosed  hypopituitarism  or 
those  who  have  not  responded  to 
clomifene  to  stimulate  ovulation. 
The\  are  also  used  in  in-\  itro 
fertilisation. 

In  men,  they  are  used  for 
primary  hypogonadotrophic 
hypogonadism,  a  hormone 


deficiency  in  the  pituitary  gland 
that  prevents  the  induction  of 
sperm  production. 

Gonadotrophins  are  given  by 
intramuscular  or  subcutaneous 
injection  according  to  a  regime 
dictated  by  the  fertility  clinic.  The 
main  consideration  is  that  patients 
have  to  self-inject  and  this  may  be 
a  concern  for  some.  Side  effects 
include  oedema,  headache, 
tiredness,  joint  pain,  and  nausea 
and  vomiting. 

There  is  also  an  increased  risk 
of  multiple  pregnancies  and 
ovarian  hyperstimulation,  so 
caref  ul  monitoring  by  a  clinician 
is  required.  In  addition,  the 
doctor  can  check  if  therapy  is 
working  by  monitoring  hormone 
levels  with  a  blood  test  or 
checking  ovaries  with  an 
ultrasound  in  mid  cycle  to  see  if 
follicles  are  developing. 
Bromocriptine 
Bromocriptine  is  used  to  treat 
infertility  in  women  caused  by 
raised  levels  of  the  hormone 
prolactin.  The  initial  dose  is  1- 
1 .25mg  at  bedtime  and  increased 
gradually.  The  usual  dose  for 
infertility  without 
hyperprolactinaemia  is  2.5mg 
twice  a  day.  Side  effects  include 
nausea,  vomiting,  constipation, 
dizziness  and  vasospasm  in  the 
fingers  and  toes. 


In-vitro  fertilisation  (IVF)  was 
first  used  successfully  in  1978  and 
produced  the  first  test  tube  baby. 
Clinics  offering  IVF  need  to  be 
licensed  under  the  Human 
Fertilisation  and  Embrvology  Act 
(1990). 


IVF  is  used  in  conjunction  with 
ovarian  stimulation  by 
gonadotrophins.  The  first  stage 
usually  involves  pituitary 
suppression  with  a 
gonadotrophin-releasing 
hormone  agonist. 
Gonadotrophins  are  then  given 
and  the  development  of  follicles 
monitored  until  one  reaches 
reasonable  maturation. 
At  this  stage,  human  chorionic 
gonadotrophin  is  given  together 
with  oestradiol  to  fully  mature 
the  follicles.  Egg  collection  is 
carried  out  approximately  36 
hours  later  for  in-vitro 
fertilisation  and  the  resulting 
embryos  (maximum  of  three) 
implanted  in  the  woman. 


Women  who  are  actively  trying  to 
conceive  should  avoid  OTC 
medication  without  first  checking 
with  a  pharmacist  or  doctor. 

As  a  precaution,  drugs  that  are 
contraindicated  in  pregnancy 
should  be  highlighted  whenever 
they  are  dispensed  to  a  woman  of 
childbearing  age.  Women  who  are 
taking  fertility  treatment  should 
also  be  warned  about  the  need  for 
caution  w  ith  OTC  and  other 
prescribed  medication.  Appendix 
4  of  the  BNF  gives  a  list  of  drugs 
that  are  contraindicated  in 
pregnancy. 

The  thalidomide  tragedy 
has  made  teratogenicity  a 
particularly  pertinent  issue. 
Women  trying  for  a  baby  should 
avoid  drugs  that  are 
contraindicated  in  the  first 
trimester,  or  discuss  alternatives 


Baby  and  child  development 


This  is  a  new  series  looking  at 
baby  and  child  development 
from  the  community 
pharmacist's  point  of  view. 
The  pharmacy  is  the  first  point 
of  call  for  many  people  looking 
for  general  healthcare 
information,  but  is  particularly 
crucial  to  new  parents  who  need 
readily  accessible  support  and 
advice  on  caring  for  their 
children. 


The  baby  and  child 
development  series  looks  at  the 
physiological  and  mental 
developments  at  each  stage  of 
the  baby's  or  child's  life.  It  gives 
an  overview  of  general  health 
problems  and  concerns  that 
parents  are  likely  to  present  in 
the  pharmacy,  so  that  you  and 
your  staff  can  give  informed 
advice  and  make  appropriate 
recommendations. 


with  the  doctor.  These  drugs 
include  angiotensin  converting 
enzyme  inhibitors,  angiotensin-II 
receptor  antagonists, 
antiepileptics,  cytotoxic  drugs, 
drugs  of  abuse,  alcohol, 
androgens,  diethylstilbestrol, 
oestrogens,  lithium,  misoprostol, 
retinoids  and  warfarin. 

Faivz  Farhan  is  visiting  lecturer  in 
pharmacy,  King's  College  London. 


Actionplan 


1 .  Revise  your  knowledge  of  the 
menstrual  cycle  (covered  in 
C&D  Pharmacy  Update,  June  8, 
2002,  pi 9-2 2).  Pay  particular 
attention  to  the  changes  in 
hormone  levels  and  the 
histology  of  the  uterus  as  the 
cycle  progresses.  Also  consider 
the  time  of  ovulation  and  the 
time-related  viability  of  the 
ovum  and  sperm. 

2.  Using  the  above,  draw  up  a 
table  in  your  practice  workbook 
to  indicate  when  the  possibility 
of  conception  is  greatest  and 
least. 

3.  Search  reference  sources  to 
try  to  find  out  if  there  is  any 
truth  in  the  idea  that  there  is  a 
psychosomatic  component  to 
becoming  pregnant. 

4.  Make  sure  you  stock 
"pregnancy"  thermometers  and 
fertility  charts. 

5.  How  would  you  deal  with  a 
request  for  advice  by  a  pregnant 
woman  who  wishes  to  give  up 
smoking?  Devise  a  protocol  for 
this  eventuality  and  write  it  in 
your  practice  workbook. 

6.  Try  to  find  reliable  evidence 
that  the  environment  plays  a 
part  in  decreasing  sperm  counts, 
increasing  foetal/ congenital 
abnormalities  and  perhaps  other 
increasing  health  problems  such 
as  asthma,  allergic  rhinitis  and 
eczema. 

7.  In  your  practice  workbook, 
list  those  OTC  drugs  that 
should  be  avoided  if  the  woman 
is  planning  to  become  pregnant. 
Revise  your  knowledge  of  the 
drugs  listed  in  the  BNF 
Appendix  4. 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  June  7  issue,  which  will  cover  this  week's  CPP-accredited  modules, 
together  with  those  in  the  May  10  and  1 7  issues.  These  will  cover: 

•  Foetal/child  development  (1269)    •  Diet  and  CHD  part  1  (1270)    •  Diet  and  CHD  part  2 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 


in  association  with 


GENUS  PHARMACEUTICALS 
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Down's  syndrome  linked 
with  neural  tube  defects 


A  study  in  The  Lancet  suggests 
that  there  may  be  a  link  between 
neural  tube  defects,  such  as  spina 
bifida,  and  Down's  syndrome. 

Abnormal  metabolism  of  folic 
acid  is  an  established  risk  factor 
for  NTDs  but  it  has  also 
previously  been  implicated  as  a 
possible  risk  factor  for  the 
chromosomal  abnormality  that 
causes  Down's. 

In  this  study,  families  at  a  high 
risk  of  either  NTDs  or  Down's 
syndrome  were  investigated  to 
establish  the  incidence  of  the 
other  disorder.  Results  showed 
that  there  were  more  than  five 
times  the  number  of  pregnancies 


Folic  acid  can  be 
found  in  green 
leafy  vegetables 


affected  by 
Down's  syndrome  in  families 
with  a  high  risk  of  NTD  In 
families  at  risk  of  Down's 
syndrome  there  was  a  seven-fold 
incidence  of  pregnancies  with 
NTDs. 


An  accompanying 
commentary  suggests  that 
some  biases  in  the  study 
need  addressing  before  folic 
acid  supplementation  can  be 
recommended  to  prevent 
Down's  syndrome  in  the  general 
population.  It  says:  "Although  the 
report  is  somewhat  provocative  it 
may  well  be  the  first 
epidemiological  indication  of  the 
existence  of  a  mechanism  which 
could  be  used  at  a  later  stage  in 
the  primary  prevention  of  Down's 
syndrome." 

For  more  information:  

Lancet  2003;  361:1316  1331-35 
www.  thelancet.  com 


Drugs  alone  not  the  answer  to  obesity 


The  first  line  strategy  for  losing 
weight  and  maintaining  weight 
loss  is  a  combination  of  diet, 
exercise  and  behaviour 
modification,  says  the  Royal 
College  of  Physicians. 

The  third  edition  of  the  RCP's 
guide  to  the  use  of  anti-obesity 
drugs  stresses  that  these  drugs 
will  not  work  alone.  But  they  may 
be  used  in  adults  at  medical  risk 
from  obesity  (BA4I  30  or  more),  or 
overweight  patients  (BMI  27) 
with  established  disease  if  the 
product  licence  permits,  where 
diet  and  lifesty  le  changes  have  been 
unsuccessful  in  achieving  a  10  per 
cent  weight  loss  after  at  least  three 


•  H 


months  of  supervised  care. 

Anti-obesity  drugs  must  not  be 
prescribed  for  more  than  12  weeks 
initially.  Treatment  should  then 
be  stopped  if  obese  patients  have 
not  achieved  a  5  per  cent  weight 
reduction.  Patients  who  have 
achieved  this  target  can  continue 
on  the  drug,  providing  weight  is 
not  regained,  but  treatment  should 
never  exceed  the  recommended 
period  in  the  product  licence. 

The  RCP  guidance  should  be 
used  in  conjunction  with  the 
National  Institute  for  Clinical 
Excellence's  guidance  on  orlistat 
and  sibutramine.  The  RCP  says 
that  no  good  clinical  studies  have 
directly  evaluated  these  two  drugs 


against  each  other,  or  explored 
which  patients  will  benefit  more 
from  which  drug. 

Since  the  first  RCP  guidelines 
in  1997,  phentermine  and 
diethylpropion  were  w  ithdrawn 
temporarily  because  of  safety- 
concerns.  Although  both  can  be 
prescribed  again,  the  RCP  does 
not  recommend  them  because  of 
the  lack  of  new  information  on 
long  term  efficacy  and  safety.  No 
other  drugs  should  be  prescribed 
to  help  people  lose  weight. 

For  more  information:  

Anti-obesity  drugs:  Guidance  on 
appropriate  prescribing  and  management. 
from  RCP  publications  department  (£8) 
on  020  7935  1174  ext  358. 


SSRIs  seem 
safe  in 
pregnancy 


Women  who  take  selective 
serotonin  re-uptake  inhibitors 
during  pregnancy  do  not  appear  to 
be  more  likely  than  other  women 
to  have  a  baby  with  birth  defects. 

A  study  of  138  women  who  had 
either  taken  sertraline,  fluoxetine, 
fluvoxamine  or  paroxetine  for 
some  or  all  of  their  pregnancy 
showed  that  the  rate  of  birth 
defects  were  1.4  per  cent,  similar 
to  that  seen  in  the  general 
population. 

SSRI  usage  was  not  associated 
with  an  increased  risk  of  pre-term 
labour. 

However,  those  taking  high 
doses  of  fluoxetine  (40-80mg) 
throughout  the  pregnancy  were 
more  likely  to  have  a  low  birth 
weight  baby. 

The  researchers  recommend 
that  pregnant  women  try  to 
minimise  the  use  of 
antidepressants. 

For  more  information:  

Am  Jnl  of  Obs  and  Gyne  2003: 
188:  812-815. 


Contraceptive 
patch  launch 


Janssen-Cilag  will  launch  a 
transdermal  contraceptive  patch  for 
women  this  month. 

Each  Evra  patch,  which  contains 
norelgestromin  6mg  and  ethinyl 
estradiol  600mcg,  delivers 
norelgestromin  150mcg  and  ethinyl 
estradiol  20mcg  per  24  hours.  A 
single  patch  is  applied  to  clean,  dry, 
hairless,  intact  skin  and  worn  for 
seven  days.  After  applying  a  patch 
on  day  one,  each  used  patch  is 


removed  and  immediately  replaced 
with  a  new  one  on  the  same  day  of 
the  week  on  days  eight  and  15  of 
the  cycle.  Patch  changes  may 
occur  at  any  time  on  the  scheduled 
change  day.  The  fourth  week  is 
patch  free,  starting  on  day  22. 

If  Evra  remains  even  partly 
detached  for  more  than  one  day, 
the  user  may  not  be  protected  from 
pregnancy.  In  addition,  contraceptive 
efficacy  may  be  decreased  in 
women  weighing  90kg  and  above. 
Women  taking  antibiotics  with  Evra 
should  be  advised  to  use  barrier 
methods  of  contraception  until 
seven  days  after  discontinuation. 
Further  details  are  available  in  the 
SmPC. 

Common  adverse  events  include 
influenza-type  symptoms,  back 
pain,  fatigue,  allergy,  dizziness, 
migraine,  weight  increase,  vomiting, 


diarrhoea  and  flatulence. 

Pack  size:  nine  patches 
Pip  code:  294-3660 
Janssen-Cilag 
Tel:  01 494  567567. 

Pharmacia's 
latest  COX-2 

Pharmacia  and  Pfizer  have 
launched  a  second-generation 
COX-2  selective  inhibitor. 

Bextra,  which  contains  valdecoxib 
and  is  available  in  three  strengths, 
is  licensed  for  symptomatic  relief  in 
the  treatment  of  osteoarthritis  or 
rheumatoid  arthritis,  and  for  the 
treatment  of  primary  dysmenorrhoea. 
For  OA  and  RA,  the  recommended 
dose  is  10mg  once  daily,  up  to  a 
maximum  of  20mg  once  daily. 

For  primary  dysmenorrhoea,  the 


recommended  dose  is  40mg  once 
daily.  However,  on  the  first  day  of 
treatment,  an  additional  40mg  dose 
may  be  taken  if  needed.  Common 
side  effects  include  dry  mouth, 
peripheral  oedema,  abdominal 
fullness  and/or  pain,  insomnia, 
somnolence,  coughing,  sinusitis, 
pharyngitis,  rash  and  urinary  tract 
infection.  Serious  skin  reactions, 
including  exfoliative  dermatitis, 
Stevens-Johnson  syndrome  and 
toxic  epidermal  necrolysis,  have 
been  reported  in  patients  receiving 
valdecoxib,  and  therefore,  it  should 
be  discontinued  at  the  first 
appearance  of  skin  rash. 
Price:  £23.12  ("lOmg  and  20mg,  both 
30  tablets),  £3.85  (40mg,  5  tablets) 
Pip  code:  290-3045  (10mg),  290-3052 
(20mg),  290-3060  (40mg) 
Pharmacia 
Tel:  01908  661101. 


Chemist -.Druggist  3  May  2003  23  G3 


tutorial  No  25  J 


CD 

Chemist  Druggist 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  tutorial  has  been 
designed  to  meet  the 
requirements  of  the  College 
of  Pharmacy  Practice  in  providing  one 
hour  of  postgraduate  education  towards  the 
College's  continuing  education  requirement 


Urinary 
incontinence 
is  a  common 
condition  with 
a  variety  of 
causes.  It  is 
an  area  where 
pharmacists' 
advice  can 
make  a  huge 
difference  to 
people's  quality 
of  life 


Incontinence 


@  To  understand  the  causes  of  urinary 
incontinence 

H  To  be  aware  of  diagnostic  procedures 

8  To  know  the  various  non-drug 
treatment  options 

#  To  be  aware  of  drug  treatments 

I  To  understand  the  importance  of 
lifestyle  advice 


Urinary  incontinence  is  a  common  condition 
with  a  variety  of  causes.  It  is  a  condition  where 
pharmacists'  advice  can  make  a  huge  difference  to 
people's  quality  of  life. 

Incontinence  affects  as  many  as  one  in  three 
people  at  some  point  in  their  lives.  About  four 
million  people  in  the  UK  are  affected,  but  many 
of  them  never  seek  help  or  advice.  Incontinence  is 
not  an  inevitable  consequence  of  ageing,  and  it  is 
treatable.  However,  around  30  per  cent  of  eldcrh 
people  and  up  to  50  per  cent  of  nursing  home 
patients  do  suffer  from  the  condition.  It  is  more 
common  in  women,  but 
men  also  suffer. 

Urinary  incontinence 
has  been  defined  as  an 
involuntary  loss  of  urine 
that  has  become  a  social  or 
hygienic  problem.  It  is  a 
disorder  of  the  reservoir 
function  of  the  lower 
urinary  tract,  w  hich 
consists  of  the  bladder, 
urethra  and  sphincter 
muscles.  The  bladder  wall 
is  composed  of  interlacing 
bundles  of  smooth  muscle 
that  facilitate  urine  storage 
and  micturition.  When  the 
muscular  wall  (detrusor) 
relaxes,  urine  is  stored: 
when  it  contracts 
micturition  occurs.  The 
bladder  wall  has  somatic, 
parasympathetic  and  sympathetic  innervation. 

Parasympathetic  activity  causes  contraction  of 
the  detrusor,  while  sympathetic  activity  closes  the 
internal  sphincter  that  leads  to  the  urethra.  The 
external  sphincter  is  under  voluntary  control. 
During  micturition,  a  decrease  in  sympathetic 
activity  and  increased  parasympathetic  activity 
causes  the  detrusor  muscle  to  contract  and  the 
internal  sphincter  to  relax. 

Incontinence  can  be  due  to  uninhibited 
contraction  of  the  detrusor  (detrusor  instability), 
or  inappropriate  relaxation  of  the  urethra  caused 
by  anatomical,  physiological  or  pathological 
factors. 

There  are  four  main  types  of  urinary 
incontinence: 

9  Stress  incontinence  -  results  from  increased 
intra-abdominal  pressure  caused  by,  for  example, 
sneezing  or  laughing.  About  half  of  women  over 
18  years  old  suffer  from  mild  stress  incontinence. 
It  can  be  triggered  by  weakened  pelvic  floor 
muscles  following  pregnancy  and  childbirth,  and 
urethral  atrophy  in  menopausal  women. 

9  Urge  incontinence  (detrusor  instability)  - 
is  a  frequent,  strong  urge  to  pass  small  amounts 
of  urine.  It  is  more  common  in  women,  and  many 
elderly  people  suffer  from  this  type  of  complaint. 


Overflow  incontinence  -  only  accounts  for 
about  10  per  cent  of  cases,  but  is  more  common 
in  elderly  men  than  women.  Urine  dribbles  due 
to  outflow  obstruction,  commonly  due  to  benign 
prostatic  hyperplasia  (BPH  -  sec  C15D  Tutorial, 
Mai \li  S,  p27),  or  a  poorly  contracting  bladder. 

Mixed  -  a  combination  of  stress  and  urge 
incontinence.  The  two  are  not  necessarily  linked. 

Factors  that  contribute  to  urinary  incontinence 
include  faecal  impaction,  atrophic  vaginitis, 
urinary  tract  infection,  caffeine  and  alcohol 
intake,  and  immobility.  Vitamin  B12  deficiency 
reduces  bladder  tone, 
which  can  cause 
incontinence. 
Drug  therapy  can  also 
affect  continence.  The 
following  classes  of  drugs 
are  relevant: 

Diuretics  -  increase 
urine  volume 

Beta-blockers  and 
cholinergic  drugs 
increase  detrusor  tone 
0  Calcium 
antagonists,  opiates, 
antihistamines, 
sedatives  and  hypnotics 
-  cause  detrusor  relaxation 
<;  :  Anti-epileptics, 
muscle  relaxants  and 
psychoactive  drugs 
cause  sphincter  relaxation. 

Diagnosing  the  condition 

The  cause  of  incontinence  can  usually  be 
established  without  formal  urodynamic  testing. 
But  urodynamics  can  be  useful  in  patients  with 
more  than  one  type  of  incontinence,  or  in  those 
who  do  not  improve  with  standard  treatment. 
Diagnostic  procedures  include  cystometry, 
intravenous  urography  and  cystoscopy. 

Cystometry  measures  changes  in  bladder 
pressure  during  filling  and  voiding  using  a 
catheter.  These  pressure  changes  can  be  used  to 
determine  the  state  of  the  detrusor  muscle. 
Intravenous  urography  is  an  x-ray  investigation 
of  the  urinary  tract  using  intravenous  injection  of 
a  radio-opaque  contrast  medium.  And  cystoscopy 
is  an  examination  of  the  urethra  and  bladder 
using  a  cytoscope,  which  can  be  used  for  either 
diagnostic  or  therapeutic  purposes. 

Anyone  presenting  w  ith  incontinence  should 
be  encouraged  to  ask  their  GP  for  a  referral  to 
their  local  continence  service  where  they  can  be 
assessed  and  advised  on  treatment. 

Non-drug  treatment 

Conservative,  non-pharmacological  treatment, 
coupled  w  ith  lifesty  le  advice  and  incontinence 
pads  or  pants  (such  as  the  Tena  range)  should  be 


Test  your  understanding 


tried  before  resorting  to  drugs  or  surgery 

Non-drug  treatments  include: 

Pelvic  floor  exercises  (Kegel 
exercises)  -  involve  contracting  the 
muscles  that  control  urine  How  and  are 
effective  for  up  to  70  per  cent  of  women. 
These  exercises  are  often  ineffectively 
carried  out  though.  It  is  important  that 
they  are  properly  taught  by  specialist 
advisers  or  physiotherapists.  They  should 
be  carried  out  regularly  throughout  the 
day. 

Vaginal  cones  -  weights  held  in  the 
vagina  for  increasing  periods  of  time. 
Heavier  cones  are  used  as  muscle  strength 
improves. 

Biofeedback  -  a  relatively  new 
technique  that  monitors  patient  effort 
through  a  vaginal  or  rectal  sensor.  Elderly 
patients  can  be  treated  successfully  because 
the  technique  helps  to  identify  the  pelvic 
floor  muscles.  Some  find  the  intimacy  of 
this  treatment  unacceptable. 

Electro-stimulation    helps  pelvic 
floor  muscles  dev  elop  new  fibres  and 
increases  the  number  of  capillaries 
supplying  them.  It  is  effective  in  about  half 
of  patients  with  mild  stress  incontinence. 

Bladder  training  -  involves  emptying 
the  bladder  at  set  interv  als  and  gradually 
increasing  the  length  of  these  intervals. 
This  has  been  shown  to  be  effective  in  88 
per  cent  of  cases  initially,  although  success 
declines  to  38  per  cent  after  six  months 

Abdominal  massage  -  aims  to  release 
spasm  in  the  abdomen  to  allow  normal  gut 
activity- 
Surgery  may  be  appropriate  if 
conservative  approaches  have  failed  in 
patients  with  bladder  neck  descent.  The 
bladder  neck  is  elevated  and  supported, 
returning  it  to  the  normal  position  above 
the  pelvic  floor  muscles  (colposuspension). 

Pharmacological  therapy 

Most  drugs  used  to  treat  urge  incontinence 
are  anticholinergic  agents.  Unfortunately 
their  high  incidence  of  side  effects  (dry 
mouth,  blurred  vision,  constipation)  may 
limit  compliance. 

Tricyclic  antidepressants  have  been 
superseded  by  newer,  more  potent 
anticholinergic  agents.  Oxybutinin, 
flavoxate,  propantheline,  propiverine, 
tolterodine  and  trospium  chloride  are 
currently  used.  These  drugs  block 
acetylcholine  release  from  the 
parasympathetic  nerves  in  the  bladder, 
preventing  contraction.  They  also  exert  a 
direct  spasmolytic  effect  on  the  detrusor 
muscle.  Anticholinergic  side  effects  are  less 
common  w  ith  propiverine  and  tolterodine 
than  oxybutinin. 

Alpha-adrenergic  blockers  act  as  non- 
vascular smooth  muscle  relaxants,  reducing 
resistance  to  urinary  outflow  in  BPH. 
Finasteride  inhibits  5-alpha-reductase, 
causing  the  prostate  gland  to  shrink. 

Many  sufferers  are  unaware 
how  effective  modern 
incontinence  products  are 


Oestrogen  replacement  therapy  in  post- 
menopausal women  can  improve 
genitourinary,  atrophy.  It  improves 
periurethral  and  vaginal  tissue  thickness 
and  quality.  Topical  hormonal  therapy  is 
generally  adequate  unless  other  systemic 
effects  are  required. 

Lifestyle  advice 

Because  of  the  social  stigma  attached  to 
their  condition,  two  thirds  of  women  will 
wait  up  to  a  year  before  seeking  help  for 
their  incontinence.  This  should  be  borne  in 
mind  when  discussing  treatment  options 
with  patients. 

Lifestyle  modification  is  often  seen  by 
the  healthcare  professional  as  the  first  and 
easiest  option,  but  for  patients  it  can  be  the 
hardest.  Many  are  unaware  how  common 
their  condition  is,  and  how  effective 
modern  incontinence  products  are. 
Lifestyle  adv  ice  and  product 
recommendation  from  a  pharmacist  can 
make  a  huge  difference  to  patients'  quality 
of  life.  Tor  mild  or  transient  cases,  such 
advice  can  solve  the  problem. 

Patients  should  be  advised  on  the  use  of 
incontinence  pads  and  protective  products 
to  help  manage  their  condition.  For 
demonstration  purposes  SCA  Hygiene 
offers  a  free  sample  bag  of  all  70  Tena 
products.  Patients  should  consider  whether 
they  prefer  pads  or  pants,  the  degree  of 
absorbency  and  odour  control  required, 
and  w  hether  underwear  garments  should 
fit  around  the  waist  or  hips.  Some  products 
are  designed  specifically  for  men,  although 
many  are  unisex. 

Advice  on  appropriate  fluid  intake, 
weight  reduction  and  smoking  cessation  is 
important.  Patients  should  reduce  their 
intake  of  tea,  coffee  and  alcohol  where 
applicable.  Increased  dietary  fibre  intake 
will  help  avoid  constipation. 

Over  60  per  cent  of  women  are  too 
embarrassed  to  discuss  their  condition  so  a 
discreet,  sensitive  approach  is  necessary. 
Awareness  of  purchasing  patterns  can  help 
identify  patients  who  may  be  using  sanitary 
products  to  avoid  confronting  their 
problem. 
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Test  your  understanding  by  answering  the 
follow  ing  questions,  then  check  your  answers  b\ 
phoning  our  Telephone  Marking  Service  on 
08705  800  283  for  an  immediate  result.  You 
will  be  asked  for  the  Tutorial  Number.  This 
tutorial  is  No25.  Just  listen  to  the  instructions  and 
press  buttons  1  or  0  to  indicate  your  answers.  "1" 
indicates  true;  "0"  indicates  false.  Please  note  that 
calls  are  charged  only  at  standard  national  rates. 

This  is  the  second  of  three  modules  on 
incontinence  issues  sponsored  by  Tena.  The  first 
module    on  BPI I    appeared  in  C&D  March  <V, 
and  a  further  module  will  be  published  on  August 
2.  The  modules  also  appear  on  the  C&D  website, 
www.dotpharmacy.com  under  'Education1. 

If  you  pass  this  module,  and  you  are  a 
pharmacist  or  an  assistant  and  want  the 
appropriate  certificate  for  this  College  of 
Pharmacy  Practice  accredited  course,  complete  the 
form  below  and  send  the  original  (or  a  photocopy) 
to:  Mary  Prebble,  Pharmacy  Editorial  Projects, 
CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1RW  before  December  31,  2003.  Please 
enter  your  name  and  status  (please  tick),  pharmacy, 
address,  phone  and  RPSGB/PSNI  number  below: 

Name  

Address 


Pharmacist  □         Registration  No 
Technician  □         Counter  assistant  □ 
Signature 

1  About  a  third  of  patients  in  nursing  homes 
suffer  from  urinary  incontinence 

□  True  j  False 

2  Relaxation  of  the  detrusor  muscle  causes 
micturition 

j  True  j  False 

3  Overflow  incontinence  is  more  common  in 
men  than  women 

j  True  J  False 

4  Vitamin  B12  deficiency  can  contribute  to 
incontinence 

j  True  j  False 

5  Antidepressants  increase  urine  volume 

□  True  j  False 


6  Cystometry  is  an  examination  carried  out 
with  a  cytoscope 

j  True  j  False 

7  Kegel  exercises  are  effective  for  up  to  70  per 
cent  of  women 

j  True  j  False 

8  A  side  effect  of  oxybutinin  is  dry  mouth 
j  True  j  False 

9  Patients  with  urinary  incontinence  should  be 
advised  to  eat  less  fibre 

J  True  j  False 

10  Tolterodine  is  an  alpha-adrenergic  blocking 
drug 

j  True  j  False 

Data  supplied  to  CMP  Information  Ltd  and  SCA  Hygiene  Ltd  may  be  shared 
with  any  member  of  the  United  Business  Media  Group  world-wide,  associat- 
ed companies  and  subsidiaries  for  the  purposes  of  customer  information, 
direct  marketing  or  publication  Data  may  also  be  made  available  to  external 
parties  on  a  list  rental  or  lease  basis  for  the  purposes  of  direct  marketing  If 
you  do  not  wish  data  to  be  made  available  to  external  parties  on  a  list  rental 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP 
Information  Ltd.  Dept  CDM650,  FREEP0ST  L0N  15637.  Tonbridge.  TN9  1BR 
or  Freephone  0800  279  0357, 
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Complan  whisks  up  a  new 
image  for  the  younger  set 


Complan  Foods  hopes  to  shake 
up  the  £7.4  million  nutritional 
drinks  market  with  a  relaunch 
for  Complan. 

The  recently  formed  company 
aims  to  change  Complan's  image 
of  being  solely  for  the  elderly 
and  sick.  The  brand  will  now 
be  targeted  at  active  people 
aged  55  plus  who  are  in  need 
of  energy. 

The  level  of  vitamins  has  been 
increased  in  the  eight  existing 
varieties  in  the  range  -  Original, 
Banana,  Chocolate,  Peach  & 
Raspberry,  Strawberry,  Vanilla, 
Chicken  and  Vegetable. 

A  single  serving  provides 
50  per  cent  of  the  RDA  of  1 1 
essential  vitamins,  25  per  cent  of 
the  RDA  of  vitamin  A  and  up  to  40 
per  cent  of  the  RDA  of  six 
essential  minerals. 

New  in  the  range  is 


Complan+Oats  which  is  designed 
to  help  extend  consumption  of  the 
brand  to  breakfast. 

Eye-catching  bright  blue 
and  yellow  packaging  has 
been  created  to  appeal  to 
younger  users. 

The  relaunch  will  be  supported 
by  a  £1m  marketing  programme 
including  national  radio 
sponsorship  with  Classic  FM 
starting  in  June  and  direct 
marketing  activity  planned  for 
September. 

The  campaign  will  position 
the  brand  as  "complete 
nourishment  when  you 
need  it". 

Price:  four-sachet  pack 
£2.89,  450gm  pack 
(Original  only)  £4.29, 
Complan+Oats  £2.89 

Distributor:  HJ  Heinz  &  Co  Ltd 
Tel:  020  8848  2686. 

Multibionta 
Woman  goes 
into  action 

Seven  Seas  Health  Care  aims  to 
boost  multivitamin  sales  this 
summer  by  investing  £3.5  million  in 
an  advertising  campaign  for 
Advanced  Formula  Multibionta. 

On  national  TV  from  the  start  of 
this  month,  the  Multibionta  Woman 
campaign  has  been  created  to 
reinforce  the  brand's  'Put  back 
what  life  takes  out'  positioning. 

The  TV  commercial  will  appear  in 
during  shows  appealling  to  the  25- 
45-year-old  target  audience.  Ads 
will  also  appear  in  national 
newspapers,  women's  magazines 
and  on  the  London  Underground. 
For  more  information:  


Seven  Seas  Health  Care  Ltd 
Tel:  01482  375234.  _^sM 


Plastered 
with  Scholl 

SSL  International  has  used  new 
Ultra  Gel  technology  to  develop 
blister  and  corn  plasters  in  the 
Scholl  range. 

Clear  Gel  Blister  and  Corn 
Plasters  are  designed  to  provide 
cushioning  protection,  with  instant 
pain  and  pressure  relief.  The  corn 
plasters  also  soften  the  corn  to  aid 
natural  removal. 

The  transparent  plasters  absorb 
moisture  from  the  skin,  helping  to 
create  the  ideal  healing 
environment.  They  are  packaged  in 
re-sealable  foil  laminate  zip-lock 
packs. 

#  Also  new  is  the  Scholl  Express 
foot  skincare  range  comprising 
Conditioning  Foot  Spray  and  2  in  1 
Foot  Smooth  Shower  Scrub. 

The  spray  is  a  quick  and  easy 
way  to  soften  the  skin  and  enhance 
the  condition  of  the  nails.  The 
shower  scrub  contains  exfoliating 
granules  and  is  designed  to  remove 
problem  patches  of  skin  in  the 
shower. 

Scholl  foot  skincare  products  will 
be  supported  by  a  £2  million 
campaign  including  poster 
advertising  in  June  and  July. 
Targeted  at  women  aged  28-50,  the 
campaign  will  also  include  women's 
press  advertising  from  June  until 
September. 

Price:  corn  plasters  (6)  £3.59,  blister 
plasters  (5)  £3.99,  foot  spray  and 
shower  scrub  £4.49  (150ml)  

SSL  International  pic 
Tel:  0161  654  3000. 

Are  you 
sitting 

comfortably? 

Germoloids  HC  Spray  is  on  national 
TV  and  radio  this  summer  starting 
from  the  beginning  of  June. 

The  TV  campaign  will  appear 
during  peak  and  daytime  viewing 
hours  to  reach  the  brand's  key 
audience  of  40-65  year  olds. 

The  commercial  is  set  in  the 
quiet  surroundings  of  a  theatre  and 
focuses  on  a  piles  sufferer  who  is 
fidgeting  in  his  seat  to  overcome 
the  discomfort  of  haemorrhoids. 

The  radio  campaign  will  feature 
Jim  Broadbent  as  a  disgruntled 
bottom  suffering  from  piles. 

For  more  information:  

Bayer  Consumer  Care 
Tel:  01635  563000. 


Benadryl 

HAYFEVER  MONITOR 
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'Hair  of  the  dog'  adds  fun 
to  Regaine  campaign 


A  humorous  new  TV  campaign  for 
Pharmacy-only  Regaine  Extra 
Strength  will  be  on  sports-focused 
satellite  channels  throughout  this 
month. 

The  campaign  will  take  an 
amusing  look  at  the  myths  and 
misconceptions  surrounding  hair 
loss.  Watch  out  for  a  Lithuanian 
farmer's  hilarious  technique  to  re- 
grow  hair  through  'electro- 
follicution'  (seen  in  the  picture)  and 
the  tribe  in  Mozambique  that 
believes  catching  a  lock  of  a  lion's 
mane  will  help  plucky  balding  men 
reclaim  their  hair.  The  advertising 
leaves  the  consumer  with  the 
message  that  Regaine  is  a  proven 
way  to  keep  hair,  which  works  in 
four  out  of  five  cases. 
I  Regaine  Regular  Strength  has 
now  been  given  a  GSL  licence. 
Pharmacia  Consumer  Healthcare 


says  this  will  allow  customers  to 
select  the  product  themselves  (see 
C&D  April  26,  p29). 


For  more  information: 

Pharmacia  Consumer  Healthcare 
Tel:  01908  661101. 
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Aller-eze 
creates  a 
buzz 

Aller-eze  is  the  official  OTC 
medicine  supporter  of  Allergy  UK's 
seventh  annual  national  Allergy 
Week  (May  12-18). 

The  initiative  will  include  backing 
for  the  publication  of  a  major  new 
research-based  report,  recording 
the  true  extent  to  which  allergy 
suffering  affects  the  daily  lives  of 
the  UK's  15  million  allergy  sufferers. 

To  coincide  with  Allergy  Week, 
Novartis  Consumer  Health  will 
launch  an  Aller-eze  text  messaging 
pollen  alert  service  (see  page  14, 
Summer  Health  supplement).  Alerts 
will  commence  when  the  grass 
pollen  season  begins,  usually 
mid-end  May. 

Details  of  the  text  messaging 
service  are  being  distributed  via 
point  of  sale  units  in  pharmacies. 
For  more  information: 
Novartis  Consumer  Health 
Tel:  01403  210211. 


NatraHealth  builds  on 
its  liquid  assets 


NatraHealth  is  adding 
liquid  silicon  to  its  range 
of  health  and  beauty 
supplements. 

NatraSil  is  formulated 
with  a  highly  bioavailable 
form  of  silicon  which  is 
claimed  to  improve  the 
appearance  and  texture 
of  skin,  hair  and  nails. 

The  supplement 
contains  stabilised 
orthosilicic  acid  which  is 
absorbed  through  the 
stomach  wall  and 
gastrointestinal  tract  into 
the  bloodstream. 

Price:  £14.95   

Pack  size:  15ml 

NatraHealth 

Tel:  01732  860850. 


NatraSil 


■"EttK 


Liquid  Silicon 

for  healthier  hair,  skin  and  nails 

15ml 


Natural  Products  for  Healthy  Livmg 


Fungal  update 


The  market  data  for  Lamisil  AT 
Spray  was  incorrect  in  the  Fixing 
Fungi  feature  in  C&D  April  12,  p32. 

Lamisil  AT  Cream  takes  16  per 
cent  of  the  total  athlete's  foot 
'cream'  sector  and  is  showing 
growth  of  69  per  cent  year  on  year. 
The  product  has  added  £818,000 
to  the  total  category  since  its 


launch  in  April  last  year. 
(Information  Resources  March  '03). 
®  For  more  information  on  J&J 
MSD  Consumer  Pharmaceuticals' 
support  of  runners  at  this  year's 
marathons  and  for  details  of  the 
new  Daktarin  leaflet  Sfay  a  step 
ahead  of  athlete's  foot  and  sweat 
rash,  telephone  01494  450778. 


Samuel  Eden    m    .  . 

Son  Ltd 

I-Static  silver  protection  socks 


Station  Road,  Sutton-in  Ashfield 
Notts  NG17  5FQ 


X Static  is  permanent  and  performance  does  not  diminish  over  time. 

Silver  is  one  of  the  safest  substances  and  X-Static  is  made  with  pure  silver,  a  naturally  occurring 

element.  There  are  no  chemicals  and  no  fear  of  toxicity  for  the  consumer. 

Jf  Static  eliminates  99.9%  of  bacteria  in  less  than  one  hour  of  exposure.  Most  antimicrobial 

products  test  over  48  hours  and  still  do  not  reach  this  level  of  effectiveness. 

The  hotter  ond  wetter  the  environment,  the  more  effective  X -Static  becomes.  This  is  perfect, 

because  bacteria  ore  more  prevalent  in  this  environment. 

Wearing  compression  hosiery  can  help  prevent  the  risk  of  cuculatory  problems  including  Deep  Vein 
Thrombosis.  There  is  significant  reduction  of  swelling  and  relief  from  tired  legs. 

S  Tel  01623  446400 

www.  socksonline.  co.  uk 
Fax  01623  446500       E-mail  sales@samueleden.co.uk 
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^Maricet/vatch^ 


Frontshop 


Rapid  response 
from  Benadryl 


Benadryl  is  on  national  TV  this 
month  as  part  of  a  £3  million 
advertising  and  marketing 
programme  (see  pi 4,  Summer 
Health  supplement). 

The  commercial  is  a  revamped 
version  of  last  year's  'Don't  let 
them  get  away  with  it'  advertising 
campaign.  It  features  the  police 
rapid  response  unit  arresting  some 
hayfever  'culprits'  in  the  shape 
of  flowers.  ^ 

Marketing  activity 
will  include  a 
GP  sampling 
programme  due  to 
start  this  month  and 
run  throughout  the 
summer.  This  will 
focus  on  Benadryl 
Allergy  Relief  and 
Benadryl  Plus  but 
will  also  introduce 
new  Benadryl 
Allergy  Solution 
for  children  to  GPs. 

Give  aching 
legs  a  treat 

Pretty  Legs  has  developed  a  new 
range  of  compression  hosiery  in 
conjunction  with  consultant 
vascular  surgeons  and  scientists  at 
University  College  London. 

SapehnaACTIVE  graduated 
compression  socks  and  knee-highs 
are  designed  to  give  relief  from 
swollen,  tired  and  aching  legs.  The 
range  is  targeted  at  the  maternity, 
travel  and  work  markets. 

Colours  for  the  socks  are 
natural  for  maternity,  navy  for 
travel  and  charcoal  for  work.  The 
knee-highs  are  only  available 
in  natural. 

Price:  socks  and  knee-highs  £7.99 

Pretty  Legs  Hosiery  Ltd 
Tel:  01 455  206920. 


An  allergy  advice  pack  will 
be  mailed  to  6,000  schools 
across  the  country.  The  pack 
will  include  useful  information 
for  teachers  and  parents  about 
allergy  management  techniques, 
both  in  the  classroom  and 
at  home. 

For  more  information:  

Pfizer  Consumer  Healthcare 
Tel:  023  8064  1400. 


Shampoo  is 
child's  play 

L'Oreal  plans  a  June  launch  for  a 
children's  shampoo  designed  to 
help  hair  to  dry  quickly  -  making 
it  suitable  for  kids  who  are  active 
in  sports  and  take  frequent 
showers. 

L'Oreal  Kids  Fast  Dry  shampoo 
has  a  silicone-based  formula  which 
enables  water  to  glide  from  the  hair 
more  easily.  It  will  come  in  two 
fruity  fragrances  -  Pineapple  Flash 
for  normal/fine  hair  and  Cool  Melon 
for  thick,  curly  hair  which  is  the 
most  difficult  hair  type  for  drying. 

The  gentle  formula  is  tear  free 
(ophthalmologist  tested). 

Price:  £2.49  

L'Oreal  Group  UK 
Tel:  020  8762  4000. 


Quinoderm  duo  is  spot  on 


Adams  Healthcare  is  introducing 
two  new  products  into  the 
Quinoderm  range  for  the 
prevention  and  treatment 
of  spots/acne. 

Quinoderm  deep  pore  cleansing 
wipes  and  antibacterial  shower 
gel  join  the  benzoyl  peroxide 
cream  (10  and  five  per  cent 


strengths)  and  antibacterial 
facewash  in  the  range. 
Price:  cleansing  wipes  (25) 
£3.49,  shower  gel  (200ml) 

£3.99  

Pip  code:  cleansing  wipes  294-1300, 
shower  gel  294-1334 
Adams  Healthcare 
Tel:  0113  2320066. 


Zantac  75's  burning  issue 


Zantac  75  will  be  on  TV  throughout 
May  as  part  of  a  £1 .5  million 
campaign. 

Combining  computer  graphics 
and  live  action  elements,  the 
commercial  features  a  woman  who 
sees  signs  or  possible  triggers  of 
heartburn  wherever  she  goes. 

'Pure  Orange  Juice'  becomes 
'Pure  Agony'  and  road  signs  say 
'Expect  Heartburn'  instead  of 
'Expect  Delays'.  A  lunchtime  trip 


with  friends  sees  the  'Dew  Drop 
Inn'  becoming  'the  Don't  Drop  Inn.' 

The  voice-over  explains  how 
Zantac  75  can  give  rapid  relief  from 
rising  stomach  acid  and  can  even 
prevent  it  altogether. 

A  humorous  regional  radio 
campaign  in  Scotland  will  run  in 
conjunction  with  the  TV  campaign. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


TVnext  week 


Aquafresh:  All  areas  except  U,  CTV,  GMTV 
Bodyform:  U,  STV,  C,  HTV,  W,  LWT 
Just  for  Men:  All  areas 


Lucozade  Sport:  All  areas  except  U,  CTV,  GMTV 

Multibionta:  LWT,  C4  

Nizoral  anti-dandruff  shampoo:  All  areas  except  GTV,  CTV  and  LWT 

Ribena:  All  areas  except  U,  CTV,  GMTV  

Ribena  Toothkind:  All  areas  except  U,  CTV,  GMTV 

Seabond:  All  areas  

Sensodyne  Total  Care:  All  areas  except  U,  CTV,  GMTV   

St  Ives  Facial  Skincare:  All  areas  except  GMTV 

Syndol:  All  areas  

Tena  lady  &  Tena  pants  Discreet:  All  areas  except  U,  GMTV 
V05  Shampoo:  All  areas  except  GMTV 
V05  Styling:  All  areas  except  GMTV 
Zantac:  All  areas  except  U,  CTV,  GMTV 


PharmaSite  for  next  week:  Piriton  -  window,  Piriton  -  in-store, 
Germoloids  -  dispensary 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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smand.  As  long  as  kids  are  kids  they'll  need  pain  relief  from  bumps  and  sprains.  Children  also  love 
alprofen's  familiar  strawberry  flavour.  In  fact  they  ranked  it  top  in  a  recent  taste  test  against  other 
■uprofen  suspensions.1  Recent  research  also  shows  that  mums  welcome  Calprofen  simply  because 
trust  Calpol  so  much.2  And  now,  if  needed,  you  can  recommend  co-medication  with  ibuprofen 
cetamol  from  within  the  same  range.3  No  wonder  Calprofen's  sales  will  just  keep  on  swelling. 

on  file  2002.  "Data  on  file  2001.  'According  to  SPC  recommendation  for  each  product. 


Calpol  contains  paracetamol.  Calprofen  contains  ibuprpfen. 


Consumer  Healthcare 


If  you've  got  kids  you'll  understand 


Advertisement  Feature 


Create  the  ultimate 
sunny  window  display 

Win  a  luxury 
weekend  away 

with  NIVEA  Sun 

is  offering  you  products.  To  maximise  this 

the  chance  to  drive  interest  and  opportunity,  pharmacies  need 

traffic  in  store  and  at  the  same  to  encourage  customers  to  buy 

time  win  a  relaxing  weekend  sun  products  with  an 

break.  The  suncare  market  is  informative  and  eye-catching 

looking  to  grow  in  2003  with  window  display  and  attractive, 

the  introduction  of  more  new  well  stocked  sun  section. 


Competition  guide  lines: 

The  competition  excludes 
:  v  '"' employees  of  Beiersdorf  UK 
Ltd,  their  agents  and  families 
or  anyone  connected  with  the 

^■^■-^a'liiii-i^iiiiiiiiia^M^MMl    competition.  2  pharmacies 
i^jlPltiPfli^l^^  will  be  chosen  from 

||a    photographs  of  their  window 
display  by  a  panel  of  judges. 
The  judge's  decision  is  final 
and  no  correspondence  will 
be  entered  into.  All  entries 
must  be  received  by  31st 
July  2003.  No  purchase 
necessary.  The  prize  offered 
to  each  winning  phamacy  is  a 
weekend  break  at  the  winners 
chosen  UK  destination 
including  accommodation 
and  food  for  any  number  of 
people  up  to  a  total  cost  ol 
£500.  All  holiday  locations 
are  subject  to  availability  and 
the  break  needs  to  be  booked 
by  31st  Dec  2003  at  the 
promoters  chosen  travel 
agent.  The  travel  agent's 
terms  and  conditions  apply. 
No  cash  alternative.  Entry  is 
restricted  to  one  per 
fH  pharmacy  store.  The  winners 

Mjmm-  will  be  notified  by  11th 

'■mBf  Augusl  and  theii  winning 

^^^^      iSpP'  entries  will  be  featured  in  an 

August  edition  ot  Chemist  & 
BIB1PIP||PBS||5 Druggist  Promoter  is 

Beiersdorf  UK  Ltd. 


NIVEA  Sun  is  continuously  developing 
new  innovative  products  to  ensure  the 
ever-changing  needs  of  consumers  are 
met.  This  year  the  range  becomes 
even  more  comprehensive  with  high 
factor  sun  lotions  and  new  improved 
formulations. 

New  must  stock 

NEW  NIVEA  Sun  Sensitive 
Sun  Lotion  (SPF  15,  30  and  60) 

A  new  range  of  pump  action 
lotions  are  now  available  which 
offer  mild  care  for  easily  irritated 
skin  with  intensive  moisturising 
formulas  that  provide  high  level 
protection  for  sensitive  skin.  NIVEA  Sun 
Sensitive  Lotion  SPF  15  &  30  are  mild 
formulations  and  are  colour,  emulsifier  and 
preservative  free  with  Alpha  Flavon. 
Sensitive  Lotion  SPF  60  gives  that  extra  high 
protection  for  those  sensitive  to  the  sun. 


NEW  NIVEA  Sun  Satin  Sheen 
Sun  Lotion  SPF15 

Dazzling  new  NIVEA  Sun  Satin 
Sheen  Sun  Lotion  SPF15  offers  an 
amazing  combination  of 
shimmering  lotion  to  enhance 
skin  radiance  and  vital  sun 
protectors. 


NIVEA  Sun  launches  a  new  Firming 
Sun  Lotion  SPF25,  which  joins  the  highly 
successful  Firming  SPF15  Sun  Lotion  to 
help  improve  skin  firmness  and  smooth  and 
improve  the  skin  structure  whilst 
providing  vital  sun  protection. 

New  NIVEA  Sun  Children's 
Sun  Block  Lotion  SPF60  is  a 

light,  easy  to  apply,  extra  water- 
resistant  lotion  which  provides 
high  level  protection  for 
children's  sensitive  skin. 

NIVEA  Sun  Sprays 

The  ever-popular  NIVEA  Sun  Sprays 
now  come  with  a  handy  upside-down  pump 
allowing  you  to  use  the  bottle 
at  any  angle,  making  it  easier  to 
reach  those  awkward  spots. 


New  NIVEA  Sun  'Sun  Touch' 
Fair  and  Normal  Self  Tan  Creams 

NIVEA  Sun  'Sun  Touch'  Self  Tan 
Creams  in  Fair  and  Normal  skin 
tones  are  designed  to  help 
consumers  achieve  a  beautiful  tan  | 
that  suits  their  natural  skin  tone.  1 


An  inspiring  summer  window  display  goes  a  long  way  to  encourage 
customers  to  step  in  store  and  think  of  preparing  for  the  hot  weather. 

are  offering  two  winning  pharmacies  a  £500  weekend 
break.  Just  send  in  photos  of  your  window  display  and  sun  fixture  to  be 
entered  into  the  competition  by  the  31  st  July.  The  winning  entry  will  be 
judged  by  the  team  who  will  be  looking  for: 

✓  Help  in  promoting  a  safer  sun  message,  e.g.  drinks,  hats  and 
sun  glasses  incorporated  into  the  display  to  communicate  key  sun 

pr  otection  me  ssages 

✓  A  colourful,  eye  catching  window  display 

B  ■.         branding  -  wobblers,  window  cubes  and  strut  card 
of  the  Sun  Sprays  (all  available  from  your  Beiersdorf  Territory 

Development  Manager) 

✓  Classic  beach  style  accessories  -  e.g.  bucket  and  spade 

Two  pharmacies  will  be  chosen  for  their  inspirational  display  and  will 
win  weekend  breaks  to  the  value  of  £500.  The  winners  will  be  notified 
by  11th  August  and  their  winning  entries  will  be  featured  in  an  August 
edition  of  Chemist  &  Druggist. 

Entries  need  to  be  sent  by  the  31st  of  July  to: 
NIVEA  Sun  Window  Competition 
Elme  House 
133  Long  Acre 
London  WC2E  9DT 
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Independent 

pharmacies  In  publishing  Pharmacy  in  the  Future, 

were  far  more        the  Government  responded  to  demands 
likely  to  provide     within  community  pharmacy  for 
services  such  as    'reprofessionalisation'  of  their  seetor. 
diagnostic  The  report  sets  out  a  challenging  agenda 

testing,  to  be  achieved  by  2004. 

prescription  It  describes  a  future  where 

collection  and  community  pharmacists  play  a  greater 
nicotine  role  in  patient  care  through  medicines 

replacement  management,  repeat  dispensing  and 

therapy  pharmacist  prescribing.  Local 

pharmaceutical  services  pilots  have  been 
introduced  to  encourage  the  provision  of 
extended  services  beyond  those  within 
the  existing  pharmaceutical  services 
contract. 


Getting  the  results 


A  questionnaire  was  used  to  get  the  views  of  pharmacists  in 
three  London  health  authorities  (which  combined  to  form  the 
NE  London  Strategic  Health  Authority  during  the  study).  The 
study  received  the  support  of  LPCs  and  all  three  HAs. 

Questionnaires  were  sent  out  in  March  2002  to  all  358 
pharmacy  premises  registered  in  Barking  &  Havering,  East 
London  &  City,  and  Redbridge  &  Waltham  Forest.  An  overall 
response  rate  of  50.1  per  cent  (1 78/355)  was  achieved  after 
reminder  letters  and  telephone  follow-up. 

In  our  sample,  34  per  cent  of  respondents  worked  in  a 
pharmacy  that  formed  part  of  a  chain  of  more  than  five 
pharmacies  ('multiples')  compared  with  48  per  cent  of 
pharmacies  in  England  and  Wales.  Therefore,  the  sample 
over-represented  independents. 

The  respondents  were  70  per  cent  male  and  30  per  cent 
female.  It  is  not  known  whether  or  not  this  is  representative  of 
the  total  population  of  senior  pharmacists  within  NE  London 
(the  national  register  in  2001  records  that  52  per  cent  of 
community  pharmacists  are  male  and  48  per  cent  female). 

It  is  more  difficult  to  assess  how  representative  the  sample 
is  in  relation  to  age.  Data  suggests  that  it  over-represents 
pharmacists  under  50  and  under-represents  older  pharmacists. 
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Access  to  pharmacy  services  is  to  be 
improved  through  links  with  NHS 
Direct,  locating  pharmacies  within  new 
primary  care  centres  and  through  the 
use  of  IT.  The  pharmacy  workforce  is 
also  to  change,  with  better  use  being 
made  ot  technicians,  and  clinical 
governance  and  disciplinary  procedures 
are  to  be  modernised. 

These  proposals  should  address  some 
historic  concerns.  It  has  been  argued 
that  community  pharmacists  have 
become  over-qualified  for  their  current 
functions  and  have  sought  to  enhance 
job  satisfaction  through  extending 
professional  roles. 

Medicines  management  (defined  here 
as  the  systematic  and  documented 
review  of  patients'  medicines)  has 
already  demonstrated  its  worth  in 
identifying  and  resolving  numerous 
patient  care  issues.  Given  that 
polypharmacy  is  common  among  older 
people  and  that  adverse  reactions  are 
implicated  in  between  five  and  17  per 
cent  of  their  hospital  admissions,  the 
potential  for  health  gain  seems  high. 

However,  the  contractor  base  has 
undergone  significant  structural  change. 
The  proportion  of  contracts  held  by 
multiples  (pharmacies  with  five  or  more 
contracts)  has  increased  steadily  and 
now  approaches  50  per  cent.  Primary 
care  trusts  have,  this  year,  taken 
responsibility  lor  holding  the  national 
(and  local)  contracts  for  pharmaceutical 
services. 

This  article  sets  out  the  findings  from 
a  survey  of  senior  pharmacists  (those  in 
charge  of  the  dispensary)  in  North  East 
London.  The  aim  was  to  assess  the 


congruence  between  national  priorities 
and  the  views  of  pharmacists 
themselves.  In  addition,  the  views  of 
pharmacists  towards  national  priorities 
are  described  and  the  likelihood  that 
pharmacists  will  be  able  to  deliver  these 
priorities  examined. 

Findings 

Service  provision 
Pharmacists  in  NE  London  are 
providing  a  far  greater  range  of  services 
than  those  demanded  under  the 
pharmacy  contract.  In  most  cases  they 
are  providing  these  services  without 
further  XI  IS  payments. 

Significant  differences  were  found 
between  independent  and  multiple 
pharmacists  in  relation  to  the  likelihood 
that  additional  services  would  be 
provided.  Independents  were 
significantly  more  likely  to  provide: 

#  nicotine  replacement  therapy 
health  promotion  schemes 

®  advice  to  residential/nursing  homes 

#  advice  to  GPs  and  other  healthcare 
professionals 

health  screening/ diagnostic  testing 
<U  prescription  collection  and  delivery. 

No  significant  differences  were  found 
in  the  likelihood  to  provide  medicines 
management  or  repeat  and  instalment 
dispensing  services. 

At  least  one  priority  area  for  future 
service  development  was  identified  by 
78  per  cent  (139)  of  respondents  and  95 
separate  priorities  were  identified.  Most 
commonly,  pharmacists  identified 
medicines  management,  health 
screening/diagnostic  testing  and  health 
promotion  as  priorities. 
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To  achieve  these  service  developments,  57 
>er  cent  of  respondents  that  identified  at  least 
me  priority,  also  identified  that  they  would 
leed  some  level  of  help.  Particular  areas  of 
ssistance  included  funding'  and  training  (35 
nd  19  per  cent  respectively  of  pharmacists 
dentifying  a  priority). 

Government  priorities 

'harmacists  were  asked  to  assess  their  current 
ervice  provision,  together  with  their  ability  to 
irovide  services  in  the  future,  against  selected 
iriorities  identified  in  Pharmacy  in  the  Future. 

Many  pharmacists  in  NE  London  alreadj 
onsider  they  achieve  these  priorities,  in 
larticular  counselling  and  repeat  dispensing, 
lowever,  far  fewer  are  meeting  the  priorities 
or  e-pharmacv  and  medicines  management. 

Fewer  respondents  identified  that  they  were 
arrying  out  medication  review  when  asked  in 
he  context  of  Pharmacy  in  the  Future,  than 
hose  who  confirmed  medication  review  as  a 
urrent  service  provided  in  the 
tharmacy  {see  below). 
>Jevertheless,  a  clear  majority 
>f  respondents  felt  that  they 
rould  be  able  to  deliver  all 
ervice  developments  except 
-consultations  within 
wo  years. 

Furthermore,  69  per  cent  of 
iharmacists  felt  confident  that 
hey  would  be  able  to  deliver  most  of  the 
jovernment's  priorities  for  community 
iharmacy  over  the  next  three  years  and  49  per 
ent  felt  that  their  competence  was  already 
ufficient  to  do  so. 

The  infrastructure  required  to  support 
ome  of  these  service  enhancements  is  less 
rell  developed.  Only  24  per  cent  of 
espondents  already  had  a  private  consulting 
rea  within  their  pharmacy,  while  31  per  cent 
id  not,  nor  the  space  to  provide  one. 
ndependent  pharmacies  were  significantly 
tore  likely  to  have  a  private  consulting  area 
han  those  from  multiples. 

Pharmacists  responding  to  our  survey 
;enerally  worked  in  relative  professional 
solation.  Only  16  per  cent  worked  alongside 
nother  pharmacist  and  57  per  cent  worked 
vith  a  dispensing  technician  or  assistant. 

Many  respondents  already  carried  out 
linical  governance  activities  of  some  sort. 
Vhile  far  more  respondents  expected  to  take 


part  in  these  activities  within  the  next  year, 
clinical  governance  is  not  likely  to  be  universal 
w  ithin  all  pharmacies. 

Multiple  pharmacies  were  significantly 
more  likely  to  carry  out  clinical  audit,  CPD, 
use  clinical  guidelines  and  carry  out  risk 
management.  Multiples  are  also  more  likely 
than  independents  to  be  undertaking  clinical 
governance  activities  within  the  next  year. 

Professional  satisfaction 

Morale  among  pharmacists  was  a  cause  for 
concern.  Almost  half  (45  per  cent)  found  their 
current  professional  role  unsatisfying, 
compared  to  37  per  cent  who  did  (with  18  per 
cent  neutral). 

More  than  half  (51  per  cent)  would  not 
choose  pharmacy  again  as  a  career,  although 
28  per  cent  would  (and  21  per  cent  were 
undecided).  Only  36  per  cent  felt  optimistic 
for  the  future  of  their  profession,  with  31  per 
cent  not  optimistic  and  33  per  cent  neutral. 


The  level  of  pharmacy  representation  on 
the  professional  executive  committee  of  their 
PCT  was  considered  disappointing  by  63  per 
cent,  while  72  per  cent  felt  not  very,  or  not  at 
all,  involved  in  the  work  of  their  POT. 

Pharmacists  are  currently  working  long 
hours.  Half  of  those  who  provided  details  of 
their  working  hours  (156)  reported  that  they 
currently  work  more  than  48  hours  per  week. 
More  encouragingly,  56  per  cent  of 
respondents  felt  that  the  priorities  outlined  in 
Pharmacy  in  the  Future  would  be  likely  to 
increase  their  professional  satisfaction. 

Organisation  of  services 

Most  pharmacists  in  the  sample  (150  -  84  per 
cent)  reported  that  they  expected  to  remain 
working  in  community  pharmacy  over  the 
next  three  to  five  years.  But  of  these,  36  per 
cent  said  that  it  was  likely  that  they  would  be 
carrying  out  other  work  as  well,  particularly 
working  within  a  general  practice  providing 


adv  ice  (23  per  cent),  or  working  for  a  PCT 
((*  per  cent). 

Respondents  are  prepared  to  consider  new 
ways  of  organising  their  work:  72  per  cent 
expected  to  work  more  closely  with  other 
pharmacists  in  the  future  and  44  per  cent  felt 
that  it  was  likely  that  they  would  work  within  a 
formal  consortium  arrangement. 

In  our  survey  only  2{>  per  cent  of 
pharmacists  that  did  not  already  own  their 
own  business  wanted  to  do  so  in  the  future. 
Many  pharmacists  surveyed  were  prepared  to 
abandon  the  national  contract,  while  28  per 
cent  intended  to  take  part  in  an  LPS  scheme  as 
soon  as  possible,  and  a  further  28  per  cent 
within  two  years. 

The  mean  average  remuneration  that 
pharmacists  feel  appropriate  for  them  (taking 
into  account  their  experience)  is  £48,398. 

Points  arising 

The  range  of  services  available  from 

community  pharmacies  in  NE 
London  is  variable. 
Consequently,  patient  access  to 
a  valuable  healthcare  resource 
may  be  haphazard.  Pharmacies 
have  developed  extended 
services,  often  without  XI  IS 
payments.  Independent 
pharmacies  are  more  likely  to 
offer  an  extended  range  of 
services  than  are  multiples.  This  latter  finding 
is  consistent  with  other  research. 

Pharmacists  in  NE  London  have  already 
begun  to  address  central  priorities  for 
development.  Policymakers  will  be  encouraged 
that  the  pharmacists  surveyed  are  optimistic 
about  their  ability  to  deliver  government 
priorities  in  the  coming  months. 

( )ur  survey  found  something  of  a  trade-off 
between  multiples  and  independents  with 
respect  to  the  development  of  extended 
services  and  the  use  of  clinical  governance 
mechanisms  to  assure  quality.  Infrastructure, 
such  as  premises  and  information  technology, 
also  appears  to  be  a  limiting  factor  in  the 
development  of  'modern'  communit) 
pharmacy  services. 

Professional  satisfaction  among  respondents 
is  low.  Perhaps  predictably,  most  felt  they  were 
not  paid  enough.  How  ev  er,  pharmacists  appear 
to  consider  government  policies  tor  pharmacy, 
as  set  out  in  Pharmacy  in  the  Future,  well 
aimed,  with  36  per  cent  feeling  optimistic 
about  the  future  of  the  profession. 

However,  other  features  of  Labour's  health 
policy  do  not  appear,  so  far,  to  have  performed 
so  well  for  community  pharmacy.  If  a  wide 
range  of  pharmaceutical  serv  ices  is  to  be  made 
av  ailable,  PCTs  must  dev  elop  an  activ  e- 
commissioning  strategy.  Currently,  it  appears 
that  the  commercial  advantage  of  individual 
service  enhancements  carries  more  weight 
than  population  need. 

1  lowever,  PCTs  w  ill  find  it  difficult  to 
identify  new  resources  for  community 
pharmacy.  It  is  notable  that  LPS  schemes 
(unlike  PMS  pilots)  have  not  been  accompanied 
by  generous  funding  allocations. 

Nevertheless,  there  is  ample  evidence  that 
pharmacists,  through  activities  such  as 
medication  review,  are  key  to  obtaining  best 
value  from  the  use  of  existing  resources  © 
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"Pharmacists  in  NE  London  are 

providing  a  far  greater  range  of 
services  than  those  demanded 
under  the  pharmacy  contract" 


Classified  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepted 


NEW 
CREDIT  POLICY 

Prepayment  is  required  for  advertisements  under  the  value  of  £100. 
The  following  Credit  Cards  are  accepted  for  prepayment  of  advertisements;  Access, 
Masercard,  Visa,  Eurocard,  and  Switch.  Direct  debit  by  arrangement. 


Appointments 


usiness  wanted 


Data  Administrator 

Full  or  Part  Time  Position 

We  have  a  vacancy  for  a  Data 
Administrator  based  in  our  Cobham 

office  to  help  keep  our  Pharmacy 
Databases  accurate  and  up  to  date.  Basic 
computer  skills  required  but  full  training 
will  be  given.  The  role  would  suit  an 
experienced  pharmacy  technician  with  a 
methodical  and  detail  conscious  working 
approach. 

Interested  candidates  should  apply  in 
writing,  enclosing  full  CV  to  Deborah 
Gray,  Enigma  Health  UK,  Coveham 
House,  Downside  Bridge  Road  Cobham, 
Surrey,  KT11  3EPor 
e-mail:Info@enigmahealt!icQ.uk. 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single 

Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  0 1 5 1  494  2 1 22  or  0780  1 23 1 6 1 5  (Mobile) 
David  Turner  Tel:  01 5 1  727  1 437  or  0777  979 1 7 1 4  (Mobile) 

Chemicare  Health  Ltd 


Boots  MDS  Trays 

Nearly  new,  good  condition  in  assorted  colours 
1000's  of  trays  and  dividers  for  sale. 

Please  call  Tariq  Muhammed  on  07976  782859 

for  special  prices  on  bulk  purchases. 


SHOP  FITTINGS  FOR  SALE 

Newly  fitted  shop  fittings  to  be  sold. 

Due  to  closure  of  Pharmacy. 
Shelves,  Gondolas,  3  bay  continental 
Drawers,  pelmets,  suspended  ceiling, 
Cream  in  colour. 
Phone  Bournemouth  01202  428524 
or  Mobile  07801  348384 


Why  plod  along  with  the  same  old  agents? 

For  commission  free  pharmacy  business  sales.... 
Telephone  Steve  Long  on  01584  81 9261 


seflyourownpharmacy.co.uk 
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"Is  tax  a  bitter  pill 
for  you  to  swallow"? 

Here's  how  to  make  it  easier.... 


At  Modiplus  we  are  committed  to  providing  a  proactive  tax 
planning  service  which  will  help  ensure  the  maximum 
profitability  for  you  and  your  business. 


Our  Expertise 

Tax  is  an  area  of  rapid  change  and  we 
are  committed  to  a  program  of  ongo- 
ing training  and  development  in  this 
complicated  area.  We  are  therefore 
delighted  to  announce  that  we  have 
been  admitted  as  members  of  the 
Faculty  of  Taxation  of  the  Institute  of 
Chartered  Accountants  in  England  and 
Wales. 

Benefits 

As  a  result  of  our  membership  and 
ongoing  training,  our  clients  can  be 
reassured  that  they  receive  the  most 
up-to-date  and  proactive  advice.  Plus 
you  have  peace  of  mind  in  the  knowl- 
edge that  all  our  advice  will  form  part 
of  the  monitoring  and  regulatory 
process. 


Free  Tax  Review 

Planning  is  the  key  for  reducing  your 
tax  liability.  We  are  pleased  to  offer  a 
free  tax  review.  We  will  review  your 
current  tax  position  and  make  recom- 
mendations for  tax  savings  or  re-struc- 
turing to  save  you  money  immediately 
and  in  the  longer  term. 

Register  for  Free  Tax  Review 

To  register  your  interest  for  a  free  tax 
review  and/or  to  receive  a  copy  of  our 
Tax  Strategies  2003/4  Guide  (when 
available)  please  complete  and  return 
the  slip  below. 


TAX  SERVICES 


Convert  to  Ltd  company  to  reduce  per- 
sonal tax  by  about  58,000  pa 

Corporation  Tax  planning 

Tax  efficient  benefits  for  directors  and 
employees 

Film  Partnerships  to  defer  income  and 
Capital  Gains  Tax 

Tax  Investigations 

Capital  Gains  Tax  planning  on  sale  of 
business 

Offshore  Tax  planning  including 
domicile  and  trusts 

Stamp  Duty  planning 

Enterprise  investments,  Enterprise 
Zones  and  Venture  Capital  Trusts 

Capital  Gains  relief  for  Companies 

Tax  planning  for  property  investment 
and  development 

Structuring  your  business  to  save  tax 
And  much  more  


modiplusn 

I   ADDI  NG  VALUE 


Free  Tax  Review 

modiplus 

200  West  End  Lane,  West  Hampstead,  London,  NW6  1SG 


Yes,  please  contact  nie  for  a  free  tax  review 
Yes,  please  send  me  Tax  Strategies  2003/4 
Name: 


Pharmacy  Name: 
Address: 

Tel:   

email: 


London:  Umesh  020  7433  1513 
Manchester:  Jay  0161  980  0770 

www.modiplus.co.uk 

E  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Classifiedads 


Products  and  services 


www.pharma-syd.co.uk 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel;  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


PharmacyLocum.net 


www.  Rha  rma  c  yL  ocum.  net 

For  locums  seeking  work 

For  pharmacies  seeking  locums 

A  website  designed  to  bring 

TOGETHER  PHARMACISTS  AND 
LOCUMS  WHENEVER  AND 
WHEREVER  NEEDED 


The  locum  website  created  by  a 
pharmacist  for  all  pharmacies 


cts  and  services 


X 

PHARMACY  DEVELOPMENT  GROUP 
"How  simple  enquiries  made  me  profits' 

To  find  out  the  benefits  of  CAMRx 

Please  call  Pauline  on 

FREEPHONE  0800  526074 

y  55  Plus  Suppliers 

ique  profit  share  scheme 
«/  Competitively  priced  Generics  and  Pi's 
y  Central  payment  system 
</  OTC  promotions 

y  4  Months  FREE  of  charge  Membership 
y  Free  computer  hardware 

UniChem 

R  L  Hindocha  MRPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  SET 


harma  Pic 

FREEPHONE  0500  295329 
GENERIC  SIMVASTATIN 
AVAILABLE  NOW! 
PHONE  NOW  FOR  A 
COMPETITIVE  QUOTE! 
ALSO 

No  1  FOR  WOUNDCARE 

MEPORE  9x1 5cm  50s  LESS  35% 

MEPORE  9x  1  Ocm  50s  LESS  50% 

MEPORE  6x7cm  60s  LESS  55% 

JELONET  CARTON  LESS  1 5% 

STERIPOD  BLUE  20ml  LESS  12% 
K-BAND  ALL  SIZES  LESS  13% 

K-Y  JELLY  SCREW  TOP       LESS  20% 
NOW  AVAILABLE 
MASSIVE  SAVINGS  ON  FERTILITY  DRUGS 
GONALF  LESS  15% 

GONAL  F  1 00  AMPS  +  LESS  20% 

*  SAVE  A  MASSIVE  £1000  ON  100  AMPOULES 
PRICES  NEGOTIABLE  ON  LARGE  ORDERS 
PHONE  NOW! 

0500  295329 
email:  gary.lewis@alplc.co.uk 

website:  www.alplc.co.uk 
LIVE  AUCTION  SITE! 


Mashco  TCc 

Photo,  Euokicai.  &  VmtvMts 


APRIL  03' 


HEM 


WHILE  STOCKS 


LAST! 


BRAUW 

C33^iEDpECll3  Solo 
Plaque  Remouer 

CODE:  BRAD79013PR0M 

-  Includes  I  x  INDICATOR  brush  head 

SSP:  £19.99  TO  £9.99  PMP 

IP:  £6.75 

NET:  £6.59 


BRAUN 

Battery  Powered 
Plaque  Remover 
CODE:  BRA04010 

-  2  x  AA  Duracell  Ulta  M3  Batteries 

SSP:  £14.99  TO  £7.49  PMP 

IP:  £4.09 

NET:  £3.99 


PACKED 


D30B 


ret.  020-8204-2224  EMAIL:  sales@mashcaplc.com   FAX:  0204204-0224 

esoe  net  prices  are  after  settlement  DISCOUNT  OF  2.5%.  SUBJECT  availability 
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METROSA  GEL  0.75%  40g 

Metronidazole  Gel  0.75%  40g 


roducts  an 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 

FREEPHONE  0800  59  74462 
i'REEELV  0800  5.0  74439 


NEW  GENERIC  PRODUCT  AVAILABLE  FROM  6th  M  AY  2003 
By  REGENT  GM  LABORATORIES  -  UK 

FIRST  IN  THE  UK 
Simvastatin  Tablets  10m«  X  28 

Simvastatin  Tablets  20mg  \  28 

Simvastatin  Tablets  40m«  X  28 

Simvastatin  Tablets  80m«  X  28 

BEST  DEAL  -  BEST  PRICES!! 
DO  NOT  LOOSE  OUT!! 


WE  also  stock:  a  full  RANGE  OF  GENERICS,  RFs, 
GALENCIALS  AND  SURGICALS,  ETC... 

FOR  DETAILS  AND  PRICES  CONTACT: 

Tel:  01923  444999 
Fax:  01923  444998 
email:  info@sigpharm.co.uk 


P.0.S  &  Merchandising  Produc 

,MJ;M^-W.7J'J. 


SELF 

ADHESIVE 
■  \ EUR0SL0T 


HANG  STRIP 


LEAFLET 
DISPENSER 


•  Full  range 

•  Bespoke  & 
standard 
items 

24  hmw 
delivery 

WOBBLERS 


index     Tel:  01256  843  844 

„,  .  www.indexplastics.co.uk 

PLASTICS  pax:  01256  843  367 

LIMITED      E-mail  :sales@  indexplastics.co.uk 


The  Lavender  Wheatbag 


A  natural  safe  re-useable  compress  for 
hot  or  cold  use. 


for  more  information 

The  Original  Wheatbag 
Company  Ltd 

PO  Box  437,  Woking, 
Surrey,  GU21  4FU 
Tel:  01483  598483 
Fax:  01276  855564 
E-mail:  info@wheatbag.com 
www.wheatbaq.com 


Maximise  your  profits  by  dispensing  Metrosa  Gel  for 

all  of  your  generic  metronidazole  gel  0.75%  40g 
prescriptions.  With  a  reimbursement  price  of  £19.90, 
equivalent  to  the  leading  brand  of  metronidazole  gel, 
Metrosa  Gel  can  offer  an  excellent  profit  opportunity. 
For  your  nearest  stockist  and  the  latest 
special  offer  price  contact: 

Linderma  Ltd, 
Canon  Bridge  House, 
Canon  Bridge, 
Madley, 
Herefordshire, 
HR2  9JF. 

telephone:  01981  250  124 
fax:01981  251  412 
e-mail:  lindermo@virgin.net 

Also  available  from: 

AAH  Pharmaceuticals  Ltd 

East  Anglian  Pharmaceuticals  Limited 

DE  Pharmaceuticals  Limited 

Coopercarel  Trading  Ltd 

GD  Cooper  and  Co  Limited 

F  Maltby  &  Sons  Ltd 

Lexon  UK  Limited 

Dowelhurst  Limited 

Colorama  Pharmaceuticals  Limited 

Unichem  pic 

Phoenix  Healthcare  Distribution  Ltd 
Sangers, Northern  Ireland 
M&A  pharmachem  ltd 


Lindermal  ^^9  °  difference  in  der 


matology 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


Call  Anne  today  for  an 
informal  chat  about  how 
it  works. 

Tel:  01494  722224 


Q 

Hutchings  &  Co. 

Tax  Consultants  for 
Pharmacists. 

www.pharmacyexperts.com 
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Isaac  Kaye  is  to  retire  as 
chairman  of  IVAX 
Pharmaceuticals  UK  and  as  deputy 
chief  executive  officer  of  the  IVAX 
Corporation.  He  has  also 
announced  his  intention  not  to 
stand  for  re-election  to  the  IVAX 
board.  Mr  Kaye  started  his  career  as  a  pharmacist  in 
South  Africa  before  coming  to  the  UK  in  the  1 9S()s 
to  join  the  board  of  Norton  Healthcare,  as  IVAX 
Pharmaceuticals  UK  was  then  known.  Among  the 
activities  overseen  by  Air  Kaye  were  the  introduction 
of  the  Easi-Breathe  and  Airmax  inhalers. 


Divyesh  Shah  has  taken 
over  from  Professor  David 
Upton  as  chairman  of  the 
Leicestershire  and  Rutland 
Branch  of  the  RPSGB.  Mr 
Shah  has  a  pharmacy  in  Great 
Glen,  near  Leicester,  and  has 
played  ,i  prominent  role  m  the  initiation  of  a 
pharmacist  intervention  pilot  scheme  in  the  Melton 
Mowbray  area. 

Paul  McDaid  has  joined  Thompson  &  Capper 
as  sales  and  marketing  director  for  the  contract 
manufacturer  of  tablets  and  capsules. 


SARS  in  their  eyes 


Charles  Joynson  is  managing  director 
of  WaveData  Lid,  a  company 
whit  h  specialises  in  finding  the 
best  prices  for  pharmaceutical 
and  surgical  supplies.  Recent 
health  concerns  prompted  him 
to  submit  this: 

Ok,  so  I'm  a  pessimist.  My  staff 
tell  me  SARS  is  all  under  control, 
has  peaked  and  won't  be  a 
problem;  but  being  a  natural 
sceptic,  I  thought  I  might  as  well 
get  my  hands  on  a  few  items  which 
could  become  unobtainable  if  the 
virus  does  reach  our  shores. 

Top  of  all  our  lists  are  face 
masks,  which  can  vary  from  the 
simple  paper  masks  to  the  more 
sophisticated  types.  One- 
wholesaler  I  phoned  which 
normally  lists  them  every  month 
at  £1.1 3  per  100  cannot  get  stock 
for  love  nor  money  at  the  moment, 
but  other  web-based  suppliers 
offering  more  sophisticated  types 
include: 

l/ttp:  /  /  www.safetymasks.co.uk \ 
Codruson  0H00  169  4773,  and 
Goldcross  on  01590  642705. 
They  tend,  however,  to  be- 
much  more  expensive,  ranging 


in  price  from  £H  to  £178  each! 

If  SARS  does  get  here,  the  last 
source  is  the  ex  Army  &  Navy 
shop  in  the  high  street,  which  has 
old  Russian  army  masks,  but 
refuses  to  make  any  claims  or 
guarantees  for  them,  selling  them 
at  about  £8  each. 

Next  comes  food  and  water  for 
the  self-enforced  quarantine 
period,  tins  and  bottled  water  of 
course,  but  also  other  long  life 
food  stuffs,  such  as  LI  IT  or 
powdered  milk,  frozen  goods  and 
chocolate  (an  excellent  excuse!). 


Not  forgetting  tissues  and  enough 
loo  rolls  to  fill  the  garage. 

Then  comes  a  visit  to  my 
friendly  local  chemist,  to  get 
paracetamol  tablets,  ibuprofen 
syrup  and  tablets,  vitamins  and 
anything  else  he  might  suggest.  I 
see  his  eyes  light  up  as  I  walk 
through  the  door! 

Lastly,  I  wonder  if  my  friend 
the  GP  might  be  inclined  to  write 
me  a  few  spare  prescriptions  for 
antibiotics  in  case  of  secondary 
pneumonia.  Can  anybody  suggest 
w  hich  ones? 


A  serendipitous 
marriage 

Serendip,  the  ancient  name  for 
Sri  Lanka,  gave  the  English 
language  'serendipity',  defined  as 
'the  faculty  of  making  happy  and 
unexpected  discoveries  by 
accident'. 

So,  was  the  location  of 
RPSGB  Council  member 
Andrew  Burr's  earlier 
professional  life  serendipitous, 
as  it  seems  he  met  his  future 
bride,  Shivanthini  Dharmasiri, 
while  working  as  a 
pharmaceutical  advisor  in  Wales 
in  the  mid  1990s? 

Shivanthini,  the  daughter  of 
Dr  Chrispher  Dharmasiri,  a 
retired  GP  from  Mid  Glamorgan, 
became  Miss  Sri  Lanka  in  1996 
and  represented  her  country  at 
the  Miss  Universe  contest  the 
same  year.  She  is  now  Mrs  Burr. 

Andrew  and  Shivanthini 
walked  up  the  aisle  of  Colombo 
Cathedral,  Sri  Lanka  on  April  21 
to  get  married  but  have  returned 
to  the  UK  and  will  live  in  Sutton 
Coldfield.  We  wish  them  w  ell  in 
their  new  life  together. 


Sigma  Pharmaceuticals  donated 
£100,000  of  medicines  to  St 
Margaret's  Hospital  in  Dominica 
last  Thursday,  following  an 
appeal  by  Avicenna's  professional 
development  advisor  Hemant 
Patel.  About  50  pallets  of 
medical  stock  will  arrive  at  the 
hospital  within  the  next  three 
v.:-  sh  s  '  n  addition,  the  280  staff 
at  Watford-based  wholesaler 
Sigma  hawe  raised  £1,000  for 
Watford  General  Hospital. 
Pictured  are,  from  the  left: 

am  nl  Pa-  e  I  Watford  MIP  Clare 
Ward,  Sigma's  managing  director 
Bharat  Shah,  and  his  father 


Swing  out  sisters! 

Golfing  girls  are  being  encouraged 
to  join  the  South  London  and 
Surrey  Pharmacist  Golf  Society. 

It's  true,  so  before  you  faint  with 
shock,  gather  up  your  clubs  and 
get  on  the  blow  er  to  secretary 
Mike  Cousins  on  01273  555492. 

The  club's  Gerry  Green  told 
C&D:  "Most  pharmacist  golfing 
societies  have,  like  my  own,  been 
rather  like  Augusta  National-  a 
preserve  of  the  male  members  of 
the  species. 

"Times  are,  however,  changing, 
and,  acknowledging  the  fact  that 


half  of  practising  pharmacists  an 
female,  some  golfing  societies  are 
at  last  opening  their  doors  to  lady 
pharmacists." 

And  his  club  signed  up 
Francesca  Ralph  at  the  beginning 
of  this  month.  But,  as  Gerry  said: 
"It  can  be  lonely  all  on  your  own 
on  the  ladies'  tee,  so  if  you're  a 
lady  pharmacist  with  a  golf  club 
handicap,  living  close  enough  to 
play  at  various  courses  around 
Surrey,  then  SL&SPGS  and  its 
lady  member  would  welcome  new 
members." 


Alt  rights  reserved  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  pr 
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offer, 


P&O  cruise  breaks 

Stay  on  a  magnificent  cruise  liner 
with  all  meals  and  entertainment 
included  from  only  £265 

Mark  Warner 
all-inclusive  holidays 

Save  up  to  £600  per  couple 


P&O  Cruise  Breaks 


4or  . 


On  most  traditional 
citybreaks  you  have 
:o  pay  for  flights, 
iccommodation, 
neals,  entertainment 
md  more  -  but  you 
aften  only  get  to  see 
me  place!  On  a 
Cruise  Break  you 
get  so  much  more 
for  your  money  -  your  tare  is 
inclusive  of  accommodation,  superb  meals 
ind  lavish  entertainment.  And  depending  on 
the  duration  (1,  3,  4  or  7  nights)  you  can 
include  several  wonderful  places  in  the  same 
break!  Time  is  precious,  so  you'll  appreciate 
the  holiday  beginning  the  moment  you  step 
on  board.  There's  no  need  to  worry  about 
flights  or  transfers  -  just  sit  back  and  relax. 

•  P&O  cruise  breaks  between  May  and 
October  2003  from  only  £265 


Mark  Warner 

With  28  years 
experience, 
Mark  Warner 
justifiably  claim 
their  all-inclusive 
holidays  are 
special.  Superb 
exclusive  beach  resorts 
are  located  in  prime  settings  on 
mainland  Greece,  the  Greek  Islands,  Turkey, 
Sardinia,  Italy  and  Corsica.  Everything  is  laid 
on  and  almost  everything  is  included  in  the 
price.  Do  as  much  or  as  little  as  you  wish  - 
these  great  value  for  money  holidays  are 
perfect  for  couples,  families  and  groups  of 
friends. 

•  Massive  savings  on  Mark  Warner  holidays 
departing  in  May  2003 

®  All-inclusive  7  night  prices  from  only  £330 

•  All-inclusive  14  night  prices  from  only  £565 


Reservations/information:  08705  114488 

9am  to  7pm  Monday/Friday  -  9.30am  to  5pm  Saturday 

-  ill  special  offers  are  subject  to  availability  and  specific  terms/ conditions  including  booking  and  payment  deadlines 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

✓  Activity  holidays 

✓  Airport  car  parking 
Airport  hotels 

✓  Airport  lounges 

✓  All-inclusive  resorts 

✓  Apartments 

✓  Beach  clubs 

✓  Boating  holidays 
*/  British  holidays 

✓  Camping  holidays 

✓  Car  hire 

✓  Citybreaks 

✓  Coach  holidays 

✓  Country  house  hotels 

✓  Cruises 

✓  Escorted  tours 

✓  Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 
i  '  Health  spas 

<■  Holiday  villages 
'   Hotel  bookings 

✓  Independent  travel 

✓  Motoring  holidays 

✓  Package  holidays 
Safaris 

✓  Sailing  holidays 
</  Shortbreaks 

</  Ski  holidays 

✓  Special-interest  holidays 

✓  Sports  holidays 
i  Theatre  breaks 
■s  Theme  parks 

i  Villas 

✓  Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


MAXIMUM 
STRENGTH 

ADVERTISING 
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IMUM  STRENGTH  PAIN  RELIE 
WITHOUT  PILLS 


For  backache,  rheumatic  &  muscular  pain  and  pain  relief  in  common  arthritic  conditions! 


Giving  advi 
on  travel 
remed 


summer 
po 


Malaria  - 
treating  a 
common 
killer 


Getting  the 


essage  ove 


NO,  YOU'RE  NOT  SEEING  THINGS.  THE  WORLD'S 
BIGGEST-SELLING1  ANTIHISTAMINE  NOW  HAS 
THE  BIGGEST  CETIRIZINE  RANGE. 


Zirtek 

ALLERGY 


cetirizine  hydrochloride 


Zirtek,  the  original  cetirizine,  is  still  the 
best-selling  antihistamine  in  the  world. 
And  it  still  leads  the  way.  It's  the  first  and 
only  cetirizine  available  in  packs  of  7,  14 
and  30  tablets.  And  it's  now  also  available 
in  a  child-friendly  solution. 
But  it's  not  just  the  range  that's  grown. 


Zirtek  is  also  about  to  get  it's  biggest  ever 
TV  and  radio  spend. 

With  a  mammoth  advertising  campaign  and 
so  much  choice  for  your  customers, 
shouldn't  your  choice  antihistamine  be 
Zirtek?  And  shouldn't  you  ensure  you've 
enough  stock  to  meet  demand? 


Phone  your  Laser  Healthcare  representative  on  01202  780558 


ZIRTEK  ALLERGY/ZIRTEK  ALLERGY  RELIEF 

PRESENTATIONS:  Film-coated  tablets  containing  lOmg  cetirizine  hydrochloride.  USES:  Treatment 
of  seasonal  and  perennial  rhinitis  and  chronic  idiopathic  urticaria.  DOSAGE  AND 
ADMINISTRATION:  Adults  and  children  aged  6  years  and  over:  10  mg  daily.  Children  between 
6  to  12  years  of  age:  either  5mg  (1/2  tablet)  twice  daily  or  lOmg  once  daily.  In  renal  insufficiency 
halve  the  dose  to  5  mg  (1/2  tablet)  daily.  Zirtek  Allergy  Relief:  Adults  and  Children  aged  12  years 
and  over:  lOmg  once  daily.  CONTRAINDICATIONS:  Hypersensitivity  to  the  constituents,  lactation. 
INTERACTIONS:  To  date  there  are  no  known  interactions.  As  with  other  antihistamines  avoid 
excessive  alcohol  consumption.  SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache, 
dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort.  Convulsions  have  very  rarely  been 
reported.  USE  IN  PREGNANCY:  As  with  other  drugs,  the  use  of  cetirizine  in  pregnancy  should 
be  avoided.  PACKAGING/PRICE:  Zirtek  Allergy:  Pack  of  14  tablets  =£7.95  R.R.R  Pack  of 
30  tablets  =  £14.95  R.R.P  Zirtek  Allergy  Relief:  Pack  of  7  tablets=  £4.45  R.R.R 
LEGAL  CATEGORY:  Zirtek  Allergy:  R  Zirtek  Allergy  Relief:  GSL.  MARKETING  AUTHORISATION 

t  NUMBER:  PL  08972/0032  MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,  WD18  OUH. 

HJRTEK  ALLERGY  SOLUTION 

^PRESENTATIONS:  Banana  flavoured  sugar-free  solution  containing  lmg/ml  cetirizine  hydrochloride 
'USES:  Treatment  of  seasonal  allergic  rhinitis  in  children  aged  2  years  and  over,  and  perennial 

fPfill  Vy '  / 


allergic  rhinitis  and  chronic  idiopathic  urticaria  in  children  aged  6  years  and  over.  DOSAGE  AND 
ADMINISTRATION:  Adults  and  children  aged  12  years  and  over:  Two  5ml  spoonfuls  once  daily. 
Children  aged  6  to  11  years  of  age:  Two  5ml  spoonfuls  once  daily  or  one  5ml  twice  daily.  Children 
between  2  to  5  years  of  age:  One  5ml  spoonful  once  daily  or  one  2.5ml  spoonful  twice  daily. 
CONTRAINDICATIONS:  Hypersensitivity  to  the  Constituents,  Lactation.  INTERACTIONS:  To  date 
there  are  no  known  interactions.  As  with  other  antihistamines  avoid  excessive  alcohol  consumption. 
SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and 
gastrointestinal  discomfort.  Convulsions  have  very  rarely  been  reported.  USE  IN  PREGNANCY:  As 
with  other  drugs,  the  use  of  cetirizine  in  pregnancy  should  be  avoided.  PACKAGING/PRICE: ,  75njl| 
Solution  =  £5.99  R.R.R  LEGAL  CATEGORY:  P  MARKETING  AUTHORISATION  NUMBER:  PL 
08972/0033  MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,  WD18  OUH.  For  further 
information  please  contact:  UCB  Pharma  Limited,  UCB  House,  3  George  Street,  Watford,  Herts, 
WD18  OUH.  Telephone  (01923)  211811.  Facsimile  (01923)  229002. 
Date  of  preparation:  February  2003. 
UCB-ZA-03-02 
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contents 


Don't  let  the  bugs  bite 

Dr  Larry  Goodyer  passes  on  a  few  tips 
gathered  during  his  12  years'  experience 
of  running  a  dedicated  travel  pharmacv 


Fair  weather  friends 

Dr  Mandeep  Mudhar  comments  on 
seasonal  opportunities  for  pharmacists 


Out  of  Africa 

Christopher  Whitty  from  London's 
I  lospital  for  Tropical  Diseases  gives  an 
expert's  overview  of  one  of  the  world's 
biggest  killers  -  malaria 


Here  comes  the  sun 

How  to  get  the  safe  sun  message  across 
and  advise  on  the  right  product  while 
making  the  most  of  those  seasonal  sales 


Product  news 

What's  hot  and  what's  not  -  we  round 
up  all  the  latest  launches  and  campaigns 


the  future'sbright 


The  right  angle  on  sticky  nose  traps 


Gary  Paragpuri  looks  at  two  vei7  different 
solutions  to  two  common  problems 


Hayfever  sufferers  who  cannot  use 
nasal  steroids  or  antihistamines  may 
soon  be  offered  another  route  to 
help  them  overcome  their  pollen 
allergy  -  sticky  nasal  plugs. 

According  to  a  recent  report  in 
the  NetpSi  ieiitist,  Australian  boffins 
have  developed  a  comfortable-to- 
wear  nose  filter  that  traps  pollen  on 
a  stickv  surface.  In  trials,  wearers 


had  far  fewer  symptoms  than  those 
who  used  dummy  filters. 

It  may  sound  simple,  but  since 
1902,  there  have  been  about  90 
patents  filed  regarding  nasal  filters, 
but  none  have  made  it  on  to 
pharmacists'  shelves.  The  latest 
filter  may  be  different. 

At  the  microscopic  level,  pollen 
grains  act  like  rubber  balls  and  have 


a  tendency  to  bounce  off  surfaces. 
However,  to  trap  as  manv  particles 
as  possible,  the  filter  forces  the  air  to 
make  a  right-angle  turn,  which 
ensures  the  pollen  hits  the  sticky 
surface  head-on.  As  a  result,  97  per 
cent  of  ryegrass  and  ragweed 
pollens,  two  main  hayfever  triggers, 
are  removed,  says  the  report. 
1  )efinitelv  not  to  be  sniffed  at. 


Biologists  playing  at  being  God? 


t  may  seem  like  a  simple  choice  but  the 
itest  dilemma  posed  by  evolutionary 
liologists  would  give  every  moral 
ihilosopher  a  few  sleepless  nights. 

Malaria-carrying  mosquitoes  kill 
nillions  of  people  every  year,  despite  the 
iest  efforts  of  the  pharmaceutical 
ndustry.  However,  the  pendulum  has 
iow  swung  back  in  favour  of  humans. 

According  to  a  report  in  the 
VewSc  ieutist,  Austin  Burt,  a  biologist  at 
.ondon's  Imperial  College  believes  that 
t  is  possible  to  engineer  the  extinction  of 
pedes  such  as  the  mosquito. 

So  the  question  is  should  we  keep  the 
tatus  quo  or  do  we  risk  upsetting  nature 
ly  wiping  out  one  of  her  species? 

"It's  an  ethical  and  moral  question," 


says  Mr  Burt.  "But  when  I  talk  to  people 
about  it  I  have  yet  to  hear  anyone  who 
thinks  it  would  be  terribly  bad.  And 
nobody  is  crying  for  smallpox." 

If  he  wins  the  moral  argument,  then 
the  plan  is  relatively  simple.  It  involves 
using  homing  endonuclease  genes 
(HEGs),  which  if  they  get  into  an 
organism,  ensure  that  no  offspring  is 
produced. 

A  further  plus  point  is  that  HEGs 
evade  the  normal  rules  of  heredity  by 
exploiting  a  loophole  to  get  extra  copies 
of  themselves  into  the  next  generation, 
says  the  NewScientist. 

Thus  they  behave  like  molecular 
parasites  to  kill  off  the  species  and,  as  the 
article  puts  it,  it  "adds  a  touch  of  poetic 


justice  to  the  idea  of 
using  them  to  wipe 
out  insects  that 
make  their  living 
by  sucking  blood 
and  spreading 
disease". 

The  report 
adds  that:  "An 
HEG  that  starts 
off  in  just  1  per 
cent  of  the 
population,  but  gets 
into  95  per  cent  of  its 
carriers'  sperm  and  eggs  could 
be  killing  four-fifths  of  the  population's 
offspring  within  12  generations  -  in  the 
tropics,  that's  as  little  as  36  weeks." 
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With  1 2  years' 
experience  of 
running  a  dedicated 
travel  pharmacy, 
it's  probably  fair  to 
say  that  pharmacist 
Dr  Larry  Goodyer  I 
is  something  of  an 
expert  in  the  field 
of  travel  medicine. 
In  this  article  he 
gives  a  few  tips 
to  pharmacists 


|  J  _  I'll  I    '      I  !  !  ill  ' 

Dont  let  the  bugs  bite 


Travellers  venturing  overseas  to  tropical  or  developing 
countries  will  seek  advice  from  their  GP  or  practice  nurse 
concerning  appropriate  vaccinations  and,  perhaps,  malaria 
prophylaxis. 

However,  it  is  probably  true  to  say  that,  at  some  point,  the 
majority  of  travellers  will  visit  a  pharmacy  for  a  variety  of 
other  health-related  goods.  This  puts  the  community 
pharmacist  in  an  ideal  position  to  play  an  active  role  in 
providing  advice  on  travel  health,  as  well  as  the  necessary 
medical  and  other  supplies. 

For  some  pharmacies  it  represents  only  a  minor  activity, 
with  few  clients  presenting  for  advice  outside  of  European 
travel.  In  other  areas,  particularly  inner  cities  from  where 
young  adventure  travellers  or  business  people  may  be 
departing,  it  can  be  an  important  area  for  growth.  Activity  in 
travel  medicine  is  often  a  seasonal  issue,  also  influenced  by- 
world  events  such  as  war  or  terrorist  activity. 

Travel  medicine  has  itself  become  a  recognised  speciality  in 
recent  years  and  pharmacists  should  be  familiar  with  its 
principles  and  its  potential  for  liasing  with  GP  practices  which 
are  running  travel  vaccination  clinics.  In  some  situations  there 
may  be  opportunities  for  travel  clinics  to  be  located  within 
community  pharmacies. 

Important  growth  areas  m 
medicine  for  community  pharmacy 

Malaria  is  a  growing  worldwide  problem  and  a  significant  risk 
to  travellers  to  certain  destinations.  Communitv  pharmacists 
can  play  a  key  role  in  providing  appropriate  advice  regarding 
choice  of  antimalarials.  Although  they  are  currently  only  able 
to  supply  chloroquine  or  proguanil  over  the  counter,  the  CSM 
is  considering  extending  this  to  some  other  antimalarials  that 
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are  currently  POMs.  A  word  of  caution  should  be  given 
concerning  this  point:  incorrect  advice  regarding  choice  of 
antimalarials  can  have  serious  consequences.  Chloroquine  and 
proguanil,  for  instance,  should  now  not  be  recommended  to 
most  destinations  in  sub-Saharan  Africa. 

To  this  end,  pharmacists  must  refer  to  the  most  recent 
sources  of  information,  ideally  online  from  a  recognised 
authority.  At  Nomad  we  frequently  refer  to  TRAVAX,  which 
is  produced  by  the  Scottish  Public  Health  Service.  This 
provides  very  accurate  information  and  customers  are  often 
extremely  pleased  with  the  country-specific  details  concerning 
not  only  malaria  advice,  but  also  vaccinations  and  the  risk  of 
other  tropical  diseases. 

No  malaria  prophylaxis  is  100  per  cent  effective  and  bite 
avoidance  measures  must  always  be  taken  to  avoid  both  malan 
and  a  range  of  other  tropical  diseases.  Advice  on  the  use  of 
appropriate  repellents  is  the  particular  province  of  the 
community  pharmacist  who  should  be  in  a  position  to  commen 
on  their  relative  efficacy,  safety  and  mode  of  application. 

Diethvltoluamide  (DEFT)  based  products  are  known  to  be 
the  most  effective  and  are  the  first  choice  for  malaria  endemic 
areas.  As  repellents  must  be  applied  regularly  it  is  important 
that  the  user  finds  the  product  cosmetically  acceptable,  so  it's 
worth  stocking  a  high  strength  DEET  product  and  alternative 
such  as  those  based  on  lemon  eucalyptus  (eg  Mosi-guard). 

In  addition,  other  related  products,  such  as  insecticide- 
impregnated  mosquito  nets,  could  be  stocked  by  some 
pharmacies,  as  well  as  insecticide  coils  or  plug-in  insecticide 
vaporisers.  The  combination  of  a  repellent  on  the  skin  and 
insecticide  applied  to  clothing  (eg  Bugproof)  can  provide  ver} 
high  levels  of  protection  for  those  travelling  to  high-risk  area 

All  travellers  will  require  a  medical  and  first  aid  kit  of  som 


description.  Designing  an  appropriate  kit  for  the  destination  is 
a  particular  activity  for  the  pharmacy.  Included  in  most  kits 
should  be  medication  for  treating  diarrhoea,  analgesics, 
treatments  for  bites  and  stings  and  at  least  some 
plasters/antiseptics  for  minor  injuries. 

More  adventurous  and  specialised  travel  may  require  other 
preparations  like  antifungal  creams,  a  range  of  dressings, 
sterile  kits,  medication  for  mountain  sickness  and,  in  some 
cases,  antibiotics.  Together  with  this,  the  pharmacist  should 
provide  the  appropriate  advice  for  using  the  kit  and  ways  of 
avoiding  problems  such  as  travellers'  diarrhoea.  Chemical 
water  purification  is  also  supplied  through  pharmacies  and 
some  may  wish  to  offer  portable  water  purification  equipment. 
The  final  important  area  for  pharmacists  is  the  supply  of 
sunscreens  and  advice  to  help  avoid  sun-related  skin  problems. 

The  majority  of  pharmacies  could,  therefore,  otter  quite  a 
comprehensive  travel  medicine  service,  covering  travellers  on 
relatively  simple  short  single  country  itineraries.  However, 
pharmacists  may  wish  to  refer  more  complex  cases  to  a 
specialist  travel  advice  centre,  which  could  include: 

those  visiting  a  number  of  different  countries 
over  an  extended  period,  ie  more  than 
three  months; 

travellers  with  particular  medical 
needs; 

expatriate  workers; 

those  on  expeditions  or 
other  particularly 
hazardous  activities, 
particularly  when  far 
from  medical  help. 
Of  course,  all 
those  requiring 
vaccinations  or 
prescribed 


People  should  be  assured  that  there  are  hardly  any  problems 
when  DEET  is  applied  topically  in  adults.  Even  in  children, 
sensible  use  of  DEET  products  has  not  been  proven  to  pose 
any  serious  danger  to  health. 

The  most  regularly  purchased  OTC  medicines  are  those  for 
the  management  of  diarrhoea.  But  travellers  will  sometimes 
worry  about  using  loperamide,  having  heard  that  it  can  prolong 
the  course  of  the  diarrhoea  or  damage  the  bowel.  There  is 
little  evidence  that  this  is  the  case  and,  prov  iding  there  are  no 
signs  of  dysentery  (ie  blood  in  the  stools),  it  can  be  used  for  a 
day  or  two  to  reliev  e  the  symptoms  of  uncomplicated  diarrhoea. 

Indeed,  in  a  healthy  young  adult  there  is  no  real  reason  to 
employ  special  oral  rehydration  solution,  as  maintaining  a  high 
fluid  intake  and  eating  small  amounts  of  more  bland  foods  will 
suffice.  Hut  those  who  may  be  without  access  to  suitable  food 
and  bev  erages  might  want  to  carry  a  small  supply  of  ORS. 


"Pharmacists  must  refer  to 
the  most  recent  sources  of 
information,  ideally  online  from 
a  recognised  authority" 

Homoeopathic  travel  remedies  are  becoming  increasingly 
popular.  However,  I  personally  discourage  their  use  for  malaria 
prophylaxis  or  to  protect  against  diseases  where  effective 
vaccinations  are  available.  Travellers  may  choose  to  take  them 
for  more  minor  conditions,  such  as  the  prev  ention  of  motion 
sickness  or  reducing  the  risk  ot  gastrointestinal  infection. 

It  is  important  that  a  suitable  medical  kit  is  also  purchased 
for  the  destination.  Purchases  of  sterile  kits  containing 
syringes  and  needles  should  be  encouraged  when  travelling  to 
destinations  where  medical  facilities  are  poor  and  there  is  a 
risk  of  the  use  of  poorly  sterilised  equipment,  which  can 
transmit  hepatitis  B  or  AIDS. 

I  always  encourage  travellers  to  purchase  medical  supplies 
before  leaving  the  UK  and,  in  particular,  antimalarials  or 
antibiotics.  A  number  of  studies  have  shown  great 

variation  in  the  quality  of  such  medicines 
sold  in  some  dev  eloping  countries  and  it 


medication  will 
require  referral  to  a 
medical  practitioner. 
A  growing  number  of 
pharmacies  now  offer 
an  incorporated  nurse- 
run  vaccination  clinic. 
There  may  be  future 
opportunities  for  pharmacists 
to  administer  vaccines  and 
supply  POMs  under  patient 
group  direction. 


Nomad  runs  a  travel  health  help  line,  with  calls  being  taken 
either  by  a  pharmacist  or  nurse.  The  vast  majority  are  the 
"what  do  I  need  in  terms  of  vaccinations  for  my  trip?"  type. 

Quite  frequently,  travellers  need  reminding  that  malaria 
prophylaxis  is  also  required.  Wall  charts  produced  and 
regularly  updated  by  the  pharmaceutical  companies  are  useful, 
but  for  more  complex  cases  online  databases  are  employed. 

Travellers  on  a  budget  will  often  want  to  know  of  the  actual 
risk  of  contracting  the  disease  if  they  are  not  v  accinated  or  do 
not  take  antimalarials.  This  can  be  a  tricky  area  and 
pharmacists  should  encourage  referral  to  a  GP  if  clients  refuse 
malaria  prophylaxis.  Certain  vaccinations,  such  as  yellow  fever, 
may  be  essential.  But,  in  some  cases,  others  such  as  typhoid 
may  be  of  less  importance.  As  for  insect  repellents,  there  has 
been  much  concern  in  recent  vears  over  the  safetv  of  DEET. 


can  be  difficult  to  always  assure  supplies.  In  most  countries 
bottled  w  ater  is  available  and  boiling  is  by  far  the  best  method 
of  sterilisation.  There  may  be  some  circumstances  in  which 
chemical  water  purification  is  useful  as  a  standby  and  for  most 
situations  chlorine-based  chemicals  (eg  Puritabs)  are  adequate. 

Iodine  may  offer  some  advantages  when  purifying  surface 
waters  (eg  from  lakes  or  streams)  and  the  use  of  tincture  of 
iodine  can  be  more  economical.  But  those  with  thyroid 
conditions  should  av  oid  using  iodine,  and  it  is  best  not  to  use 
iodine-treated  water  solely  for  more  than  a  few  weeks. 

In  recent  years  the  risk  of  deep  vein  thrombosis  dev  eloping 
during  a  long-haul  flight  has  reached  the  public  attention. 
There  is  reasonable  evidence  that  compression  'flight'  socks 
can  offer  protection  and  can  be  recommended,  especially  to 

Continued  on  page  6  ► 
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those  over  40  years  of  age.  There  is  not  much  evidence 
supporting  the  use  of  aspirin  in  such  situations.  Those 
thought  to  be  at  a  higher  risk  of  DVT  should  see  their  GP. 

The  high  Andes  have  become  quite  a  popular  destination 
and  many  travellers  complain  of  mountain  sickness,  with 
symptoms  such  as  headache,  tiredness  and  nausea.  However, 
these  tend  to  ease  with  acclimatisation  and  by  taking  care  to 
make  a  slow  ascent.  For  those  who  have  found  the  problem 
particularly  worrisome,  acetazolamide  can  be  taken  either 
prophyiactically  or  to  help  ease  symptoms.  However,  it  must 
be  noted  that  this  is  an  unlicensed  indication. 


Nomad  caters  for  a  number  of  organisations,  such  as 
Operation  Raleigh  and  Trekforce,  which  specialise  in 
arranging  for  young  people  to  work  overseas  on  environmental 
or  similar  projects,  as  well  as  overland  companies  providing 
longer-term  trips  in  tropical  areas.  Such  people  are  exposed  to 
more  unusual  tropical  infections  and  occasionally  present  to  us 
for  advice.  Perhaps  one  of  the  more  common  questions  is 
whether  or  not  a  traveller  has  been  exposed  to  schistosomiasis 
(Bilharzia)  due  to  swimming  in  fresh  water  in  Africa.  The 
most  overt  symptom  might  be  an  unexplained  anaemia  and  a 
simple  blood  test  can  confirm  the  diagnosis. 

Another  tropical  disease  that  travellers  enquire  about  the 
possibility  of  having  contracted  is  dengue  fever,  which  is 
characterised  by  fevers  and  muscle/ joint  pains,  sometimes 
accompanied  by  a  rash.  It  can  take  some  weeks  to  recover  but 
fatality  is  very  rare  in  healthy  travellers. 

Travellers  can  also  return  to  show  us  rather  nasty  sores  that 
have  failed  to  heal  -  sometimes  referred  to  as  tropical  ulcers. 
Such  lesions  may  be  due  to  poor  wound  care  from  a  minor  bite 


Nomad  Medical  opened  in  1 990  as  a  new  concept  in  catering  for  travellers  outside  the 
usual  tourist  destinations,  particularly  those  planning  longer  trips  in  tropical  areas  and 
developing  nations. 

It  was  the  first  all-in-one  store,  consisting  of  a  travel  pharmacy,  vaccination  clinic  and 
a  general  area  selling  travel-related  clothing,  supplies  and  equipment.  The  customer 
base  varies  from  independent  backpackers  through  to  students  planning  a  gap  year 
with  voluntary  organisations  and  also  includes  larger  planned  expeditions. 

Nomad  now  produces  and  wholesales  its  own  range  of  insect  repellents, 
insecticides,  medical  kits  and  a  variety  of  other  specialist  goods.  The  pharmacist, 
nurse  and  doctors  work  together  as  a  team  to  provide  advice  and  medical  supplies  for 
travellers.  Both  a  pharmacist  and  nurse  run  a  travel  health  line.  Apart  from  advising 
customers  and  organisations,  the  Nomad  pharmacist  is  also  involved  in  designing 
specific  medical  kits  for  a  wide  range  of  purposes. 
For  more  information: 
www.  nomadtravel.  co.  uk 


or  abrasions,  but  could  be  the  signs  of  other  tropical 
infections.  Diagnosis  for  many  tropical  diseases  does  require 
referral  to  a  specialist  centre  as  the  initial  symptoms  can  be 
quite  non-specific.  Tropical  skin  parasitic  or  worm  infections 
can  be  quite  distressing.  Although  we  have  never  seen  anyone 
with  a  botfly  maggot  skin  infestation,  a  very  distressed  lady 
did  phone  us  when  she  burst  a  boil  on  her  foot  to  find  the 
remains  of  a  chigger  flea  emerging! 

Overall,  one  of  the  most  common  problems  is  a  traveller 
returning  with  chronic  diarrhoea.  Sometimes  empirical 
treatment  with  antibiotics,  such  as  ciprofloxacin  or 
metronidazole,  will  help.  In  other  cases,  the  diarrhoea  remits 
after  a  period  of  time,  perhaps  representing  a  'post  diarrhoeaf 
syndrome  where  the  bowel  simply  takes  a  while  to  recover 
after  an  acute  episode.  Again,  referral  is  sometimes  required  to 
identify  parasitic  infections  such  as  amoebiasis.  © 


Natural  repellent  does  the  job 

Mosi-guard's  Natural  aerosol  works  nearly  as  well  as  DEET, 
according  to  the  London  School  of  Hygiene  and  Tropical 
Medicine's  professor  of  medical  entomology  Chris  Curtis. 

In  addition,  the  company  says  that  consumers  are  turning  to 
Mosi-guard  Natural  because  it  does  not  contain  DEET  and 
does  not  damage  plastics  and  man-made  fibres. 

"Mosi-guard  Natural  is  effective  against  most  biting  insects 

that  is  safe  to  use  on 
the  whole  family, 
including  babies  from 
three  months,"  it 
adds. 

For  more  information: 


Ben's  cream  has  family  appeal 


Kirs 

INSECT 
REPELLENT  CREAM 


Mosi-guard 

Tel:  0113  238  7502. 


Ardern  Healthcare  says  that  its  latest 
insect  repellent  cream,  which  contains  30 
per  cent  DEET,  is  "the  most  cosmetically 
acceptable  presentation  of  DEET  at  this 
concentration  ever  to  appear  on  the  UK 
market". 

Ardern  adds  that  the  formulation  for 
Ben's  Family,  which  is  suitable  for  the 
whole  family  from  two  years  and  above, 
reduces  the  chances  of  DEET  causing 
problems  with  plastics,  synthetics  and 
leather.  For  pharmacies,  promotional 
deals  of  over  47  per  cent  POR  are 
available. 

For  more  information: 

Ardern  Healthcare 
Tel:  0800  1957  400. 


Aventis  Pharma  is  backing  its  Anthisan  range  with  a  £250,000  consumer  marketing 
campaign.  This  comprises  a  radio  campaign  during  July,  and  a  campaign  in  women's 
magazines  from  June  to  August.  Point  of  sale  material,  including  A3  posters  and 
shelf  wobblers,  are  available  from  Aventis's  distribution  agent.  Chemist 

Brokers.  According  to  IMS  data  from  October,  Anthisan  achieved  a  55 
per  cent  market  share  in  independent 
pharmacy  in  2002  during  the 
peak  season. 
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:r-eze"  nasal  spray 

mtation:  Nasal  spray  containing  azelastine  hydrochloride  0.1%  w/v.  Indications  For  the  treatment  of  seasonal 
lie  rhinitis  (e.g.  hay  fever]  and  perennial  allergic  rhinitis  Dosage  and  administration  Adults,  elderly  and  children  aged 
irs  and  over'  One  application  in  each  nostril  twice  daily.  Not  to  be  used  continuously  for  longer  than  4  weeks  without 
cal  advice  Not  recommended  for  children  under  5  Contraindications:  Hypersensitivity  to  azelastine  hydrochloride 
nzalkomum  chloride.  Precautions.  Not  to  be  used  to  relieve  symptoms  of  upper  respiratory  tract  infections  Use  with 
on  in  pregnancy  and  breast  feeding.  Side  Effects:  Bitter  taste  after  administration  (often  due  to  incorrect  method  of 
cation]  leading  in  rare  cases  to  nausea  Rarely,  symptoms  of  local  irritation  such  as  stinging,  itching,  epistaxis.  Legal 
jory  P  Trade  Price  and  Suggested  Retail  Price.  £3.56,  £5  99  Product  Licence  Number  PL  0030/0201  Product  Licence 
er:  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex,  RH12  SAB  Date  of  preparation 
ovember  2002. 


ALLER-EZE   EYE  DROPS 

Presentation  Eye  drops  containing  azelastine  hydrochloride  0  05%  w/v  Indications:  For  the  treatment  of  the  symptoms 
of  seasonal  and  perennial  allergic  conjunctivitis  Dosage  and  administration  Adults,  elderly  and  children  over  12  one 
drop  in  each  eye  2-4  times  daily.  Not  to  be  used  continuously  for  more  than  4  weeks  without  medical  advice  Not 
recommended  for  children  under  12  Contraindications  Proven  allergy  to  any  of  the  ingredients  Precautions  Not  to  be 
used  whilst  wearing  contact  lenses  Not  intended  for  treatment  of  eye  infections;  health  professional  advice  should  be 
sought  if  symptoms  worsen  or  persist  for  more  than  48  hours  after  treatment  Use  with  caution  in  pregnancy  Not 
recommended  during  breast  feeding  Side  Effects  Occasional  mild  transient  eye  irritation,  less  frequently  bitter  taste 
Legal  category  P  Trade  Price  and  Suggested  Retail  Price:  £3  56,  £5  99  Product  Licence  Number  PL  0030/0205  Product 
Licence  Holder:  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex,  RH12  SAB  Date  of  preparation 
19  November  2002 


summertieafth 


Fair  weather  friends 

AAH  Pharmaceuticals'  director  ot  marketing  Dr  Mandeep  Mudhar  comments  on 
seasonal  opportunities  tor  pharmacists 


The  summer  season  offers  the  perfect  opportunity  for 
pharmacists  to  maximise  sales  from  distress  purchases. 

Hayfever  is  the  classic  example,  as  sufferers,  especially  those 
experiencing  symptoms  for  the  first  time,  are  much  more 
likely  to  visit  the  pharmacy  for  advice  and  a  remedy  instead 
of  their  local  supermarket. 

Whilst'  distress  purchases  do  help  drive  footfall  into 
pharmacies,  to  really  maximise  the  potential  of  summer 
health-related  sales,  pharmacists  need  to  be  planning  ahead 
and  giving  some  thought  to  how  they  are  marketing 
themselves  in  the  local  community. 

Clean,  professional-looking  pharmacies,  with  well-themed 
window  displays  and  clearly  defined  display  areas  have  more 
impact  than  cluttered  pharmacies  that  are  not  actively 
promoting  seasonal  health. 

Within  the  pharmacy,  well-managed  categories  and  well- 
merchandised  shelves  are  essential  at  all  times.  However, 
for  extra  impact  throughout  the  summer  months, 
pharmacists  may  wish  to  consider  other  ways  of 
displaying  key  product  ranges. 

Creating  a  'Holiday  Health1  shop  in  a  corner 
of  the  pharmacy,  for  example,  offers  an 
alternative  way  of  displaying  holiday  and 
summer  health  products  with  the  aim  of 
securing  additional  sales. 

Link  selling  of  products  is  something  that  all 
pharmacy  staff  should  be  made  well  aware  of. 
Pharmacists  too,  when  talking  to  customers 
about  their  requirements,  whether  it  is 
holiday  health  or  hayfever,  have  an 
opportunity  to  link-sell. 

For  instance,  if  a  custome 
is  seeking  advice  about 
vaccinations  for  their 
holiday  abroad,  ask 
whether  they  have 


"It  is  vital 
that  pharmacy 

fully  aware  of 
the  various 

new  and 
best-selling 

products 
available  on 


organised  a  first  aid  kit  and  sun  protection  cream  to 
take  with  them. 

Staff  training  is  crucial  because  if  community 
pharmacies  are  to  benefit  fully  from  seasonal  sales  in  the 
face  of  the  competition,  it  is  vital  that  pharmacy  staff  are 
made  fully  aware  of  the  various  new  and  best  selling 
products  available  on  the  market. 

And  of  course,  getting  the  right  range  of  products  in-store 
for  the  very  start  of  such  a  key  sales  period  is  also  vitally 
important.  A  12-month  marketing  plan,  detailing  seasonal 
trends  and  national  health  days  is  something  that  all 
pharmacists  should  consider  putting  in  place  as  a  priority. 

W  hen  deciding  which  products  to  stock,  the  wise 
pharmacist  will  keep  an  eye  on  advertising  campaigns  in  the 
national  press,  and  those  that  are  appearing  on  national 

television.  This  way,  pharmacists  can  make  sure  they 
are  ottering  products  that  the  general  public  is  likely 
to  ask  for  by  name  when  they  come  in  to  the 
pharmacy. 

Throughout  the  summer  months,  Vantage 
is  supporting  pharmacists  with  local 
marketing  campaigns  that  are  designed  to 
raise  the  profile  of  independent  community 
pharmacists,  to  promote  seasonal  product 
ranges  and  to  driv  e  footfall. 

These  campaigns  involve  direct  mail-outs 
to  households  in  local  communities, 
reminding  people  that  their  Vantage 
pharmacist  is  available  for  professional, 
seasonal  health  advice. 

To  encourage  people  to  visit  the 
pharmacy,  each  Vantage  mailer 
features  a  free  prize  draw  (this 
spring  it  offered  the  chance  to 
win  European  City  breaks) 
which  customers  can  enter 
in-store. 

As  part  of  this  year's 
summer  local  marketing 
campaign,  Vantage 
pharmacists  will  also  be 
offering  customers  tree 
'Summer  Health'  guides. 

Last  year,  free  goody  bags 
including  product  samples 
from  suppliers  were  also 
promoted  as  part  of  the 
Vantage  seasonal  direct 
mail  campaign. 

Such  initiatives  have 
worked  particularly  well 
for  Vantage  pharmacists 
in  the  past.  So  well  that 
many  pharmacists  have 
found  their  customers 
anticipating  the  next 
campaign  and  prize 
draw  -  especially 
if  it  involves 
free  goody 
bags!  <§> 


For  hvoily  dhf^%, 

teitoD®      it  cohered* 


From  hayfever  to  allergic  dermatitis,  Piriton  has 
the  answer.  It  provides  fast  symptom  relief  and 
the  range  has  a  formulation  to  suit  family 
members  from  1  year  up.  With  almost  50  years 
of  experience,  you  know  you  can  trust  Piriton. 


PIRITON 

chlorpheniramine  maleate 

For  family  allergies 


iriton  Allergy  Tablets  and  Piriton  Syrup  Product  Information: 
resentations:    Piriton   Allergy   Tablets    containing  4mg 
ilorpheniramine  maleate.  Piriton  Syrup  containing  4mg 
llorpheniramine  maleate  in  10ml.  Uses:  Symptomatic  relief 
allergic  conditions   including   hayfever.   Dosage  and 
dministration:  Tablets:  Adults:  1  tablet.  Every  4-6  hours.  Children 
ged6-12: 1/2  tablet.  Every  4-6  hours.  Syrup:  Adults. 10ml.  Every 
■6  hours.  Children  aged  6-12:  5ml.  Every  4-6  hours.  Children 
aged  2-6:  2.5ml.  Every  4-6  hours.  Children  aged  1-2: 
2.5ml,  twice  daily  Contraindications: 
^prciaxosmithNir,,.    Hypersensitivity.  Concurrent  or  recent 


treatment  with  MAOIs  Precautions:  May  increase  effects  of 
alcohol.  May  affect  ability  to  drive  and  use  machinery  Co-existing 
conditions:  Use  with  caution  in  prostate,  respiratory,  liver, 
cardiovascular  and  thyroid  disease:  epilepsy,  glaucoma  and  other 
eye  conditions.  Syrup  contains  sugar,  use  with  caution  in  diabetes 
Maintain  good  dental  hygiene.  Pregnancy  and  lactation:  Consult 
doctor  before  use.  Side  effects:  Sedation.  Less  commonly 
gastrointestinal  disturbances,  blurred  vision,  headaches,  urinary 
retention,  dry  mouth,  muscular  incoordination,  jaundice, 
cardiovascular  disturbances,  chest  tightness,  dizziness,  blood 
dyscrasias,  allergic  reactions  and  tinnitus  Children  and  the  elderly 


are  more  prone  to  the  neurological  anticholinergic  effects  and 
rarely  may  become  confused  or  excitable  Retail  selling  price: 
Piriton  Allergy  Tablets  30:  £2.85;  Piriton  Syrup  150ml  £3.79  Legal 
category:  P  Product  licence  numbers:  0036/0088  (Piriton 
Syrup).  0036/0091  (Piriton  Allergy  Tablets).  Product  licence 
holder:  Stafford-Miller  Limited,  Welwyn  Garden  City.  AL7  3SP. 
Further  information  is  available  from  Medical  and  Consumer 
Affairs,  GlaxoSmithKline  Consumer  Healthcare.  Brentford 
Middlesex  TW8  9GS,  U.K.  Date  of  revision:  December  2001. 
PIRITON  and  the  ALLERGY  ANSWERS  logo  are  trademarks  of  the 
GlaxoSmithKline  group  of  companies 
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Malaria  grubs 
breed  in  ponds 
such  as  this  one, 
nearr  Alem 
KoftnTDama  m 
Ethiopia 


It  is  easy  to  think  of  malaria  as  a  rare 
and  exotic  tropical  disease.  It  is  neither. 

More  than  100  million  people  get 
malaria  every  year  and  between  one 
million  and  2.5  million  of  them  will  die. 
In  some  parts  of  the  world,  especially 
Africa,  the  average  person  who  does  not 
take  precautions  may  get  malaria  once 
every  four  months  or  so.  It  is,  therefore, 
much  more  common  in  these  areas  than 
influenza  is  in  the  UK. 

Over  a  million  trips  are  made 
from  the  UK  to  malarial  areas 
every  year,  and  that  number 
is  increasing  steadily. 
Consequently,  malaria 
imported  into  the  UK  is  not 
rare  -  notified  cases  (which 
are  probably  a  significant 
underestimate)  are  around 
2,000  a  year.  These  are  patchily 
distributed.  For  example,  the 
Hospital  for  Tropical  Diseases  in 
London  sees  between  250  and  350  cases 
a  year,  while  some  parts  of  the  UK  will 
see  relatively  few. 

Every  year  there  are  between  10  and 
20  deaths  from  malaria  in  the  UK,  and 
many  more  cases  requiring  ITU  care. 
This  is  a  tragedy,  as  almost  all  patients 
will  be  otherwise  fit  and  well  and  every 
death  is  preventable.  Nearly  all  of  these 
cases  have  two  things  in  common: 
inadequate  or  non-existent  prophylaxis, 
and  delay  in  diagnosis  (usually  because 
they  present  late) 
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Pharmacists  have  a  central  role  to  play 
in  preventing  both  scenarios.  Malaria 
prevention  is  far  better  than  cure.  While 
few  travellers  who  get  this  common 
infection  will  die,  almost  all  will  feel 
very  unwell  and  at  least  have  a  ruined 
holiday  or  period  off  work. 

Avoiding  malaria  involves  two  steps: 
preventing  mosquito  bites  and  taking 
appropriate  malaria  prophylaxis.  Bite 
prevention  is  largely  a  matter  of 
dispensing  evidence-based 
commonsense  advice,  backed  up  by 
repellents  and  insecticides.  The 
anopheles  mosquitoes,  which  transmit 
malaria,  only  bite  between  dusk  and 
dawn  and,  in  most  parts  of  the  world, 
the  peak  biting  period  is  around  or 
after  midnight  when  most  travellers 
will  be  in  bed. 

Sleeping  under  a  good  mosquito  net 
provides  protection  against  bites  and 
there  is  clear  evidence  that  treating  the 
net  with  a  pyrethroid  insecticide 
significantly  improves  its  effectiveness  in 
preventing  malaria.  Pre-treated  nets  and 
bottled  solutions  to  treat  or  re-treat 
existing  nets  are  commercially  available 
and  there  is  good  evidence  to  support 


their  use.  For  periods  after  dark,  when 
people  are  outside,  covering  up  (long 
sleeves  and  trousers)  and  using  insect 
repellents  on  exposed  areas  is  the  best 
advice. 

There  are  many  insect  repellents  on 
the  market,  but  most  have  limited  effect 
and  some  well-known  brands  hardly 
repel  insects  at  all.  Only  insect 
repellents  with  high  (ideally  50  per  cent) 
concentrations  of  DEET  offer  evidence 
of  reasonably  long-lasting  protection.' 

Unfortunately,  even  with  good 
anti-mosquito  measures,  the  risk 
of  an  infected  bite  can  never  be 
eliminated,  and  adequate  antimalarial 
prophylaxis  is  essential  for  most  areas 
of  the  world  with  significant 
incidence  of  malaria. 

While  anti-mosquito  measures  are 
generally  safe  and  uncontroversial, 
issues  surrounding  antimalarial  drug 
prophylaxis  have  got  bogged  down  in  an 
unhelpful  controversy  around  one  drug 
-  mefloquine.  It  has  conf  used  and 
unsettled  many  travellers  and  has  made 
life  very  difficult  for  those  advising  them 
about  chemoprophyiaxis  in  general. 

It  is  worth  outlining  some  broad 


"Almost  every  death  from 
malaria  is  preventable, 
and  delay  kills" 
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principles,  as  travellers  may  well  want  to 
discuss  options  with  their  pharmacist, 
although  most  antimalarials  are  POMs. 
The  first,  and  most  important,  is  that 
good  advice  on  antimalarial 
chemoprophylaxis  must  be  based  on  a 
proper  understanding  of  the  balance  of 
risks.  All  antimalarials  have  side  effects 
and  the  rate  of  minor  side  effects  is 
roughly  the  same  for  all  the  commonly 
prescribed  antimalarials  if  you  look  at 
blinded  trials. 

Severe  side  effects  are  very  rare 
(typically  a  few  in  a  thousand)  for  all 
drugs,  but  they  do  occur,  although  they 
are  different  for  different  drugs  or 
combinations.  It  is  important  to  stress, 
however,  that  people  die  of  malaria  as  a 
result  of  inappropriate  antimalarial 
advice:  they  do  not  die  from  taking 
antimalarial  chemoprophylaxis. 

The  decision  about  which  antimalarial 
to  advise  depends  on  many  factors. 
These  include  the  species  of  malaria 
likely  to  be  encountered,  how  much 
malaria  there  is  in  the  region,  drug 
resistance  patterns  in  the  countries  to  be 
visited,  the  length  and  type  of  trip,  and 
individual  factors  like  past  medical 
history,  pregnancy  etc. 

The  amount  of  money  the  traveller 
has  to  spend  is  a  minor,  but  real, 
concern.  This  is  probablv  best 
demonstrated  by  some  illustrative 
examples  -  but  they  are  not  meant  to  be 
for  advice,  just  to  demonstrate  risk 
balancing: 


A  healthy  gap-year  student  is  going  to 
spend  a  month  in  Kenya  and  Tanzania, 
largely  in  game  parks.  The  chance  of  his 
catching  falciparum  malaria  (the 
potentially  fatal  form)  is  very  high  in 
this  region,  and  the  priority  is  to  give 
him  an  effective  anti-falciparum  drug. 
Chloroquine  resistance  by  falciparum  is 
high,  so  chloroquine  plus  proguanil  is 
sub-optimal.  The  options  here  are 
mefloquine  -  as  it  is  weekly,  probably 
the  best  choice  provided  he  tolerates  it 
(and  most  do)  -  doxycycline  and 
atovaquone-proguanil  (\4alarone). 
Malarone  is  a  good  choice,  being 
probably  as  good  as  mefloquine  at 
preventing  malaria,  but  it  is  very- 
expensive. 


His  brother  and  his  pregnant  wife  are 
joining  him  for  part  of  the  trip.  The 
brother  has  a  history  of  epilepsy  so 
mefloquine  is  contraindicated  but 
doxycycline  would  be  reasonable. 

His  wife  is  in  the  second  trimester  so 
doxycycline  is  contraindicated,  but 
mefloquine  is  considered  safe  at  this 
stage  and  would  be  a  good  choice. 

The  only  combination  which  is 
completely  sate  in  pregnancy  is 
chloroquine  plus  proguanil,  but  this  is 
less  effective  and  the  risk-benefit  is 
firmly  in  favour  of  better  protection  as 
malaria  and  pregnancy  are  a  dangerous 


combination,  both  for  mother  and 
foetus.  In  any  case,  she  has  a  history  of 
psoriasis,  which  contraindicates 
chloroquine. 


A  friend  is  travelling  in  Pakistan.  He  has 
previously  had  serious  problems  with 
sleeping  while  on  mefloquine,  although 
it  is  unclear  whether  this  is  cause  and 
effect.  In  Pakistan,  the  likelihood  of 
falciparum  malaria  decreases  more  than 
100  times,  although  it  is  not  zero.  Vivax 
malaria,  on  the  other  hand,  is  more 
common  and,  while  seldom  fatal,  it  is 
unpleasant. 

Doxycycline  would  be  a  bad  choice  as 
it  is  relatively  ineffective  against  vivax. 
Chloroquine  plus  proguanil  might 
be  a  reasonable  choice  as  it  gives 
excellent  protection  against  vivax 
and  moderate  protection  against 
falciparum  malaria. 


Almost  every  death  from  malaria  is 
preventable  and  delay  kills.  The  two 
most  common  reasons  for  delay  are 
failure  to  present  early  enough  and 
failure  by  the  doctor  to  think  of 
malaria,  usually  because  the  patient 
has  not  volunteered  that  they  were 
in  a  malarial  area. 

The  other  occasion  on  which 
pharmacists  may  see  travellers  is  after 
their  return  when  they  present  with 
minor  symptoms  for  advice  and 
symptomatic  treatment. 

Saying  who  should  be  advised  to  go 
and  get  a  blood  film  performed  is  not 
easy.  Malaria  classically  presents  with 
fever,  headache  and  generally  feeling 
unwell  -  exactly  the  same,  in  other 
words,  as  a  wide  variety  of  very  common 
and  generally  minor  illnesses. 

It  is  important  to  bear  in  mind  that 
malaria  is  common,  can  be  fatal,  is  easily 
treated  if  it  presents  early,  and  that  delay 


In  each  of  these  cases  it  is  important 
when  giv  ing  the  traveller  the  drug  to 
stress  that  no  drug  or  combination  is 
100  per  cent  effective.  Explain  that  any 
fever  should  be  taken  very  seriously  and 
should  prompt  them  to  request  a  blood 
film  for  malaria. 

All  these  drugs,  however,  provide 
protection  against  malaria  and  are  also 
likely  to  slow  the  progression  of  the 
disease  in  anyone  unlucky  enough  to  get 
it.  It  is  important  they  take  something  - 
even  a  less  effective  combination  is 
better  than  nothing. 

If  the  side  effects  are  bad  enough  to 
make  a  traveller  stop  taking  the  drug, 
they  should  get  local  advice  and  take  an 
alternative. 

Pharmacists  w  ill  almost  always  see 
travellers  before  they  go,  both  (hopefully) 
for  dispensing  antimalarials  and  for 
items  like  sunscreen.  It  is  a  good 
opportunity  to  reinforce  messages  about 
malaria.  In  particular  the  message  that  if 
you  become  unwell  you  should  see  a 
doctor  quickly  and  tell  them  you  hav  e- 
been  in  a  malarial  area  in  the  last  few 
weeks  or  months. 


kills.  If  in  doubt,  it  is  best  to  adv  ise  the 
customer  to  present  for  testing.  Atypical 
presentations  of  malaria  are  not 
uncommon,  ranging  from  jaundice  to 
bloody  diarrhoea,  and  fever  is  not 
invariable. 

Only  a  blood  film  performed  in  a 
good  laboratory  is  a  reliable  test.  For 
trav  ellers  in  London,  the  Hospital  for 
Tropical  Diseases  runs  a  walk-in  service 
for  those  who  may  have  malaria. 
Elsewhere  hospital  A&E  departments 
are  usually  best.  GPs  know  what  to  do 
but,  as  the  diagnosis  depends  on  a  blood 
film,  which  will  be  done  in  the  hospital, 
in  urban  areas  it  is  often  fastest  to 
present  to  A&E  directly. 

Pharmacists  have  a  crucial  role  in 
making  sure  travellers'  holidays  are  as 
safe  as  possible.  Taking  malaria  seriously 
is  one  of  the  most  important  ways  to 
ensure  this  happens.  0 

Reference: 
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Most  people  would  expect  the 
best  part  of  100  years  to  be 
sufficient  time  for  healthcare 
professionals  to  get  a  health 
promotion  message  across  to  the 
public.  Apparently  it  isn't. 

Back  in  1916  the  roof  of  King's 
College's  Franklin-Wilkins  building  at 
Waterloo  was  used  as  a  hospital.  It 
was  covered  in  roof  huts,  which 
were  regularly  revolved  to  enable 
convalescing  patients  to  benefit  from 
a  maximum  amount  of  sunlight. 

Today  the  risks  of  overexposure  to 
sunlight  are  well  documented  and  health  campaigns 
highlighting  skin  cancer  risks  are  a  familiar  sight. 

However,  it  seems  that  the  public  still  believes  in  the  old 
adage  that  a  good  dose  of  sun  does  more  good  than  harm. 

But  would  they  still  do  so  if  they  were  aware  that  the 
incidence  rate  for  skin  cancer  is  estimated  to  have  doubled 
in  the  past  20  years,  resulting  in  an  annual  death  rate  of 
about  2,000?  ' 

The  reason  behind  the  rise,  according  to  a  recent  report  by 
the  All-Party  Parliamentary  Group  on  Skin,  is  partly  because 
of  the  substantial  increase  in  the  number  of  people  travelling 
and  working  abroad,  partly  because  more  time  is  being  spent 
on  outdoor  sports  and  activities,  and  partly  because  an  ageing 
population  is  more  prone  to  develop  the  condition. 

Along  with  the  high  incidence  rate,  the  report  highlights  the 
fact  that  people  suffering  from  skin  cancer  have  a  raw  deal 
compared  to  other  cancer  patients  and  that  healthcare 
professionals  are  ill  equipped  to  deal  with  the  rising  incidence. 

However,  it's  not  all  bad  news,  as  the  APPGS  concluded 
that  skin  cancer  is  potentially  preventable.  The  report  said 
that  a  properly  funded  and  nationally  co-ordinated  sun- 
awareness  campaign  could  provide  tangible  benefits  and  would 
be  likely  to  result  in  a  significantly  reduced  mortality  rate  in 
the  long  term. 

Pharmacists  were  identified  as  playing  a  key  part  in  advising 
patients  when  to  seek  advice  from 
their  GPs,  as  well  as  providing 
information  on  sun  awareness  — 
both  areas  that  should  be 
included  in  pharmacists'  training, 
the  APPGS's  report  says. 

Campaigns  to  promote 
awareness  of  skin  cancer  are 
considered  highly  important,  as  it 
is  estimated  that  80  per  cent  of 
skin  cancers  are  preventable,  and 
also  because  research  suggests 
that  the  incidence  will  continue  to 
rise  due  to  excessive  exposure  to 
UV  radiation  and  climate  change. 

In  fact,  a  DoH  report  on  the 
health  effects  of  climate  change 
predicts  that  the  UK  can  expect 
30,000  extra  cases  of  skin  cancer 
each  vear  by  2050. 


Funding  shortfall 


From  1999-2000,  the  DoH  spent  £543,000 
on  the  'Sun  Know-How'  campaign.  The 
following  year  this  was  cut  to  £50,000. 

In  2001  -2002  funding  was  estimated  at 
£126,000,  including  £35,000  for  providing 
the  meteorological  office  with  UV  information 
for  public  weather  forecasts. 

While  last  December  it  was  announced 
that  £100,000  would  be  provided  by  the 
DoH,  the  National  Assembly  for  Wales  and 
the  Health  Promotion  Board  for  Scotland  to 
fund  a  UV  health  promotion  programme  to 
be  run  on  their  behalf  by  Cancer  Research 
UK  in  2003-2004. 

However,  the  APPGS  believes  the  current 
funding  levels  are  insufficient  for  the  running 
of  a  comprehensive  and  coherent  UV  health 
promotion  campaign. 


Health  professionals, 
including  pharmacists,  says 
the  APPGS,  clearly  have  a 
responsibility  towards  health 
promotion  and  health 
education  regarding  the  dangers 
of  UV  radiation. 

Community  pharmacies  are  one  of 
the  most  appropriate  places  to  deliver 
health  education  messages,  via  posters, 
leaflets  and  one-to-one  information,  savs 
the  APPGS. 

In  particular,  the  public  must  understand  that 
although  sunscreens  play  a  significant  part  in 
protecting  the  skin  from  burning  and  preventing  skin 
cancer,  sunscreens  must  not  be  used  specifically  to 
extend  sun  exposure  times. 

The  report  also  highlights  health  professionals'  concerns 
regarding  the  availability  of  sunscreens  on  prescription,  as 
well  as  their  cost  and  the  fact  that  they  are  VAT  rated.  The 
APPGS  suggests  that  the  Government  should  consider  zero 
rating  VAT  on  sunscreens  or  at  least  removing  it  from  those 
with  an  SPF  of  at  least  15  and  with  a  four  star  UVA  rating,  as 
these  are  currently  thought  to  be  more  effective  than  lower 
SPF  numbers  in  preventing  DNA  damage. 
Evaluation  of  skin  cancer  education  programmes  in 


An  absence  of  reliable  markers  of  exposure  to  ultraviolet  radiation 
is  the  rate-limiting  step  in  skin  cancer  studies.  However,  a  research 
group  from  the  University  of  Newcastle  has  hit  upon  a  novel  way  of 
measuring  UV  radiation  damage. 

To  solve  the  problem  of  inter-individual  differences  in  the  ability 
to  repair  photoproducts  with  nuclear  DNA  damage,  the  group  is 
studying  mitochondrial  DNA  as  a  biomarker  of  UV-induced  DNA 
damage,  because  there  is  very  little  or  no  repair  of  photoproducts 
in  mtDNA.  In  addition,  as  mitochondrial  genomes  can  tolerate  up 
to  90  per  cent  of  DNA  damage,  this  means  that  UV-induced  DNA 
damage  in  skin  mitochondria  will  be  maintained,  providing  a 
reliable  biomarker  of  cumulative  exposure  to  sunlight,  almost  like  a 
sun-damage  DNA  diary. 
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countries  such  as  Australia,  New  Zealand  and  the  USA,  all  of 
which  have  decades  of  experience  in  delivering  public 
education,  screening  facilities  and  treatments,  show  that: 
•  comprehensive  and  coherent  UV  health  promotion 
campaigns  with  clear  objectives  and  measurable  outcomes 
bring  about  significant  and  positive  attitudinal  and  behavioural 
change,  which  leads  eventually  to  substantial  reductions  in  the 
incidence  of  skin  cancer 

6  UV  health  promotion  programmes  must  be  sustained  over 
time  if  they  are  to  be  really  effective,  as  it  may  take  between  1 5 
and  20  years  for  the  full  benefits  to  become  evident 

•  survival  from  malignant  melanoma  is  greatly 
improved  by  early  detection  and  treatment 

Sun  stats 

•  In  the  past  five  years,  there  have 
been  8,100  British  deaths  from 
malignant  melanoma  compared  to 
4,900  in  Australia 

""">  90  per  cent  of  skin  cancers 
are  non-melanomas  and 
are  easily  treatable 


and  unlikely  to  spread 

•  6,000  people  a  year 
in  the  UK  are 
diagnosed  with 
malignant  melanoma, 
which  can  be  fatal 

#  the  most  common 
site  for  Australian  and 
British  women  to 
develop  malignant 
melanoma  is  the  legs 

#  survival  from 
malignant  melanoma  is 
strongly  associated 
with  melanoma 
thickness.  The  five- 
year  survival  rate  for 
thin  lesions  is  more 
than  90  per  cent,  while 
for  the  thickest  lesions 
it  talis  to  30  to  40  per 
cent 

•  the  average  tumour 
thickness  in 
Queensland,  Australia 
is  0.5mm  compared  to 
0.8mm  in  central 
Europe. 


Merchandising  tips  from  Delph 


•  Offer  consumers  a  simple  choice  between  one  leading 
high  priced  brand  and  one  quality  budget  brand. 

•  Position  higher  value  products  on  the  left-hand  side 
of  the  top  shelf. 

•  Fixtures  should  be  brand  and  sector  blocked. 

•  SPFs  should  be  arranged  high  to  low,  from  left  to 
right,  to  increase  purchase  of  higher  factors. 

•  Precede  200ml  packs  with  300ml  to  increase 
transaction  size. 

•  Space  allocated  to  a  brand  should  reflect  its  sales  value. 
Delph  lotions  SPF  split  by  sales  2002 


SPF4-8 


SPF10-20 


SPF25-30 


Despite  the  fact  that  the  suncare  sector  as  a 
category  fell  by  1 5  per  cent  due  to  the  UK's  lack  of 
sunshine,  Delph  increased  its  sales  by  38  per  cent 

Information  supplied  by  Delph 


Delph  leads  the  anti-VAT  charge 

Delph  Sun  Care's  managing  director  Graham  Hill  is 
leading  the  campaign  to  exclude  VAT  from  the 
MBter     price  of  sunscreens  on  the  basis  that  they  should 
be  classified  as  a  health  requirement  as  opposed 
to  the  current  cosmetic  categorisation. 

And  the  latest  sales  data  from  Delph  ( see  pie 
chart)  adds  weight  to  the  anti-VAT  campaign,  as 
it  shows  that  people  are  still  reluctant  to  purchase 
higher  SPFs.  Delph  lotions  with  an  SPF4  to  8 
comprised  54  per  cent  of  Delph  lotion  sales  in  2002, 
while  lotions  with  an  SPF25  to  30  represented  only  8  per 
cent  of  last  year's  sales. 

During  this  summer,  the  Delph  range  will  be 
repackaged  and  extended  to  include  new 

variants,  such  as:  After  Sun  Gel  with  Aloe 
Vera,  After  Sun  Lotion  with  Advanced 
Tan  Extender,  Bronzer,  50ml 

travel  sizes  of  Delph  SPF8,  15 
'\        and  30,  self-tan  and  lip 
salve  with  SPF  15.© 


"Sunscreens  must 
not  be  used  specifically  to 
extend  sun  exposure  times" 


Summer  profits 


"Coughs  and  sneezels  spread  diseasels," 
the  Rev  Awdry's  Fat  Controller  told  v 
Thomas  the  Tank  Engine  and  his  fellow 
sniffling  engines. 

Wise  words  indeed.  But  for  pharmacy, 
the  summer  sneezing  season  provides  an 
opportunity  to  cash  in  on  the  £67.7 
million  hayfever  and  allergy  market, 
which  last  year  grew  a  further  5.8  per  cent  J; 
(I RI  total  hayfever  and  allergy,  change 
year-on-year  52  w/ e  29/ 12/ 02). 

GlaxoSmithklinc  Consumer  Healthcare, 
the  market  leader  in  this  sector,  says  that  it 
experienced  growth  of  15.3  per  cent  alone  last 
year,  and  now  accounts  for  30.9  per  cent  of  the 
hayfever  and  allergy  market  with  its  Piriton, 
Beconase  and  Flixonase  brands. 

Piriton,  launched  4<S  years  ago,  remains 
GSK's  best  selling  hayfever  brand.  In  2002, 
Piriton  sales  rose  33  per  cent  (IRI  total 
hayfever  and  allergy  volume  sales  Nov  3  MATs). 
This  was,  in  part,  due  to  the  success  of  range 
newcomer  Piriteze  Allergy  Tablets,  which 
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contain  cetirizine.  Both  Piriton  and  Piriteze 
will  feature  on  TV  from  May  1  through  to 
early  July,  as  part  of  a  £2. 4m  campaign. 

Beconase  Hayfever  Spray,  which  accounts 
for  78  per  cent  of  the  spray  market,  is  the  clear 
market  leader  in  its  sector.  Phis  summer,  from 
May  to  the  end  of  July,  Beconase  Hayfever  will 
be  sponsoring  Channel  5  weather  as  part  of  a 
£500,000  campaign. 

However,  it  now  faces  stiff  competition, 
following  last  month's  launch  of  Flixonase 
Allergy  Nasal  Spray.  GSK  says  that  the 


Pharmacy  only  Flixonase  Allergy  will  build  on 
Flixonase's  success  as  the  number  one 
prescription  brand  allergy  nasal  spray. 

Although  the  main  focus  for  the  brand  will 
be  the  hayfever 
season,  GSK  says  it 
intends  to  tap  the 
potential  created  by 
the  39  per  cent  of 
people  who 
experience 
symptoms  all  year 
round. 

Flixonase's 
marketing  campaign, 
which  will  target 
both  consumers  and 
health  professionals, 
involves  a  £2. 8m  TV 
and  poster 
promotion 
beginning  in 
mid-Mav. 


Novartis  Consumer  Health 
is  supporting  its  recently 
launched  Aller-eze  eye 
drops  and  nasal  spray  with  a 
£1.25  million  trade  and 
consumer  marketing 
support  package. 

This  includes  print 
advertising,  outdoor  posters, 
point  of  sale  material  and  a 
category  training 
programme.  In  addition,  a 
text  messaging  campaign 
will  provide  sufferers  with  a 
personal,  up-to-date  pollen 
information  service  to  their 
mobile  phones. 
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Children  get  liquid  relief  with  Benadryl 

Pfizer's  recently-launched 
Benadryl  Allergy  Solution  will 
be  supported  by  a  £250,000  PR 
campaign  this  year,  which  will 
target  mothers  of  young 
children  suffering  from 
allergies. 

The  product,  which  contains 
cetirizine,  is  banana  flavoured 
and  suitable  for  children  from 
two  years  of  age.  It  provides 
relief  from  hayfever  and  dust, 
pet  and  skin  allergies  with  a 
single  daily  dose. 

Overall,  the  Benadryl  range 
is  being  supported  by  a  £3 
million  promotional  campaign. 


ORAL  SOLUTION 

Cetirizine  hydrochloride 

Once  daily  allergy 
relief  for  Children 
2+  years 
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Skirl  Allergies 
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Aventis 
Pharma's 
Opticrom 
Allergy  Eye 
Drops  led  the 
way  in  hayfever 
eye  sales,  with 
market  share 
growing  to 
64  per  cent  in 

2A°5- 

Additionally, 
Opticrom  sold 
three  times  as 
many  packs  as 
its  nearest 
competitor 
(IMS  October 
2002). 


UCB  Pharma's  Zirtek  range,  which  includes  the  recently 
launched  Zirtek  Allergy  Solution,  will  be  backed  by  a  £1  million 
national  advertising  campaign  this  year. 

Television  commercials  -^yvtevfc-- 
will  run  throughout  May 
and  June  on  ITV  London 
and  Central,  Channel  4 
England  and  many  satellite 
and  cable  channels.  A  radio 
campaign  will  cover 
stations  in  London,  the 
Midlands,  Manchester, 
Liverpool  and  Leeds. 

In  addition,  UCB  will 
continue  its  sponsorship 
of  the  Pollen  Forecast 
website  in  association  with 
the  National  Pollen 
Research  Unit. 


May  2003  Chemist.  '.Druggist 


not 


The  Delph  range  is  being  repackaged  and 
extended  to  include  several  new  variants, 
such  as:  After  Sun  Gel  with  Aloe  Vera, 
After  Sun  Lotion  with  Advanced  Tan 
Extender,  Bronzer,  50ml  travel  sizes  of 
Delph  SPF8,  15  and  30,  self-tan  and  lip 
salve  with  SPF15. 


Activa's  campaign  targets  travellers 
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Activa  I  Iealthcare  is  continuing 
its  venous  disease  campaign 
Take  Care  of  )  our  Heart 's 
Li  I  lie  Helpers  by  targeting 
travellers  this  summer  with  the 
Activa  Class  1  DVT  Airsock. 

Rob  I  [older,  Activa's 
marketing  director,  says:  "Most 
people  hav  e  heard  of  DVT,  and 
are  realising  that  it  is  not  onlv 
air  travel,  but  all  types  of  long 
distance  travel  that  puts  them 
at  risk.  The  need  for  expert 
pharmacist  advice  and 
recommendation  has  never 
been  more  important." 
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Fly  away  in  Scholl's  Knee  Highs 
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FlightsocHs 


The  launch  of 
SSL 

International's 
latest  flight 
sock,  Scholl 
Flight  Knee 
Highs,  will  be 
supported  by  a 
£1.5  million 
advertising 
and 

educational 
campaign  this 
spring.  The 

campaign  will  raise  DVT  awareness  and  the 
preventative  measures  that  can  be  taken 
to  reduce  the  risk. 


Irish  Skincare  has 
revamped  its  Parasol 
range  of  sun  care 
products.  As  well  as 
new  packaging  for  this 
year,  the  range  now 
incorporates  an  Active 
Anti-Ageing  System1 
-  a  combination  of 
five  herbal  extracts, 
organic  sunscreens 
and  a  protective  film 
to  help  maintain 
the  skin's  lipid 
moisture  levels. 


Oioralyte  tops  poll 

When  questioned  about  treatments  for  dehydration, 
consumers  chose  Dioralyte  as  the  brand  of  choice, 
according  to  Aventis  Pharma  research. 

The  research  also  found  that  the  biggest  fear 
identified  by  holidaymakers  was  becoming  ill  with 
lilments  such  as  diarrhoea,  sickness,  allergic  reactions 
lo  unknown  food,  and  bites  and  stings. 
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GornCaps 


•  Instant  pressure  relief 
•  Simple  application 
>  5  medicated  plaster  systerr 


A  £250,000  press 
advertising  campaign  for 
Carnation  Corn  Caps 
kicks  off  this  month  in 
national,  women's  and 
lifestyle  press,  and  will 
continue  through  the 
peak  summer  footcare 
season. 

Carnation  Footcare, 
which  comprises  28 
different  solutions  to  foot 
problems,  gives 

pharmacists  the  opportunity  to  recommend  self 
treatment  for  most  footcare  problems  without 
having  to  stock  superfluous  items,  says  David 
Wain,  Carnation  Footcare's  marketing  director. 


Summer's  first  aid  kit 

Australian  Bodycare  says       s  ~ 
that  its  tea  tree  oil  range  is     =  "~ 
suitable  for  a  variety  of 
summer  ailments  such  as 
cold  sores,  sunburn, 
athlete's  foot,  dry,  cracked 
lips,  insect  bites  and  as  an 
insect  repellent.  The  Pure  p 
Tree  Tea  Oil,  Treatment 
Lotion  and  Facial 
Moisturiser  can  be  used  as 
after-sun  treatments. 

For  more  information:  

Australian  Bodycare 
Tel:  01892  750888. 
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Source:  Information  Resources 


Nivea  Sun 

Riemann 

Calypso  Tanning 

Ambre  Solaire  Low  Protection 

Ambre  Solaire  High  Protection 

Ambre  Solaire  Kids 

Ambre  Solaire  Spray 

Tantowel  (Tantowel) 

Nivea  Sun  Childrens 

Sun  E45 


■14.9% 

exel  Boots 


Autan  Active 

Jungle  Formula 

Jungle  Formula  Extra  Strength 

Mosi  Guard 

Autan  Family 

Jungle  Formula  Wasp 

Mijex  Extra 

Mijex 

Bens  1 00  Safari  Strength 
Mosquito  Milk 


+3.5% 

exel  Boots 


Clarityn 
Piriton 

Zirtek  One  A  Day  Allergy 
Beconase  Hayfever 
Benadryl  Allergy  Relief 
Opticrom 
Piriteze 

Benadryl  One  A  Day 
Benadryl  Plus 
Otrivine 

-0.7% 

incl  Boots 


Stugeron  Johnson  &  Johnson  Msd 
Joy  Rides  GlaxoSmithKline 
Sea  Legs  SSL  International 
Kwells  Roche  Consumer  Health 
Avomine  Manx  Pharma 


+7.4% 

incl  Bools 
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Benadryl 

ALLERGY  RELIEF       ,  / 


35  25.  , 

Acrivastine 


Hoy  fevof 
Oust  Allergy 

'"lira 

SUd  Allergies 


CASE  #1 

If  you're  looking  for  allergy  relief 
that's  active  in  just  15  minutes  we've 
cracked  it  with  Benadryl  -  no  non-drowsy 
allergy  tablet  works  faster. 
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Benadryl 


ORAL  SOLUTION 

Cetirtzine  hydrochloride 

Once  daily  allergy 
relief  for  Children 

2+  years 


Benadryl 

i  am 

Jj£r  ALLERGY  &  CONGESTION  RELIEF 

i  effective  relief  from  xKerrici 
jnd  nawl  congestion 


>  lasts  8  hoi 
» avoids  dr< 


Hoy  Fever 
Ou.l  Allergy 
Pet  Allergy 
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CASE  #2 

When  evidence  points  to  a  blocked  nose 
(53%  of  hayfever  sufferers  experience  this) 
give  them  Benadryl  Plus,  the  only  non-drowsy 
allergy  treatment  with  added  decongestant. 


CASE  #3 

Here's  some  big 
news  for  your 
little  customers. 
Benadryl's  new 
non-drowsy  allergy 
relief  for  kids. 
Just  one  daily 
dose  will  keep 
them  playing  all 
day.  For  children 
aged  2+. 
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Acrivastine  &  Pseudoephednne 


Cetirizine  hydrochloride 


DON'T  LET  THEM  GET  AWAY  WITH  IT 

www.allergyadvice.co.uk 


BENADRYL  ALLERGY  RELIEF  Presentation:  Acrivastine  8  mg  Uses:  Allergic  rhinitis  Dosage  {12  -  65  years):  One  capsule  up  to  3  times  a  day  Contra-indications:  Hypersensitivity  to  acrivastine  or  tnprolidme  or  significant  renal  impairment  Precautions:  It  is  usual  to  advise 
patients  not  to  undertake  tasks  requiring  mental  alertness  whilst  under  the  influence  ot  alcohol  or  other  CNS  depressants  Pregnancy  &  Lactation:  Not  recommended  Side  effects:  Rarely,  drowsiness.  Price:  12s  £  4.35  (£3.70  ex-VAT),  24s  £7.55  (£6.43  ex-VAT)  Legal  category:  P 
PL  Holder:  Warner  Lambert  Consumer  Healthcare.  Eastleigh,  S053  3ZQ  PL  no:  15513/0035  Date  of  preparation:  April  01  BENADRYL  PLUS  CAPSULES  Presentation:  Acrivastine  8mg  and  pseudoephednne  60mg  Uses:  Allergic  rhinitis  Dosage:  12-65  years:  One  capsule  as 
necessary,  up  to  three  times  a  day.  Contra-indications:  Hypersensitivity  to  any  ot  the  ingredients  or  triprolidine,  hypertension,  renal  impairment  ot  severe  heart  disease;  use  with  MAOIs  Precautions:  Diabetes,  hyperthyroidism,  heart  disease,  hypertension,  glaucoma  or  prostatic 
enlargement  It  is  usual  to  advise  patients  not  to  undertake  tasks  requiring  mental  alertness  whilst  under  the  intluence  of  alcohol  or  other  CNS  depressants  Patients  taking  sympathomimetics,  antihypertensives,  and  tricyclic  antidepressants.  Pregnancy  &  Lactation:  Not 
iccommended  Side  effects:  Rarely  skin  rash,  drowsiness,  urinary  retention  or  CNS  excitement.  Price:  12s  £4  99  (£4.25  ex-VAT),  24s  £8  99  (£7.65  ex-VAT)  Legal  category:  P  PL  holder:  Warner  Lambert  Consumer  Healthcare,  Eastleigh,  S053  3ZQ. 
PL  no:  15513/0017  Date  of  preparation:  March  2001  BENADRYL  ALLERGY  ORAL  SOLUTION  Presentation:  Solution  containing  Img/ml  Cetirizine  hydrochloride  Uses:  Seasonal  allergic  rhinitis,  perennial  rhinitis  and  chronic  idiopathic  urticaria  Dosage:  Adults  and  children  12 
years  and  above  10ml  once  daily,  Children  6-11  years  10ml  once  daily  or  5ml  twice  daily;  Seasonal  allergic  rhinitis  only  Children  2-5  years:  5ml  once  daily  or  2.5ml  twice  daily.  Contra-indications:  Hypersensitivity  to  any  of  the  ingredients  Do  not  use  in  pregnancy  or  lactation. 
Precautions:  Reduce  dose  by  half  in  cases  of  renal  insufficiency  Avoid  excessive  alcohol  consumption  Side  &  adverse  effects:  Occasionally  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort  Very  rarely  convulsions  Price  (ex-VAT):  £4.99. 
Legal  category:  p  PL  holder:  UCB  Pharma  Limited,  3  George  Slreet,  Watford,  Hertfordshire,  WD18  0UH  PL  number:  08972/0033  Further  information  available  from  Pfizer  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh.  Hampshire,  S053  3ZQ  Date  of  revision:  January  2003. 


